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carried out the operation was labeled segmental distribution was approximately equal. 
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nor fistula were reported in this particular group of 
32 patients. However, one obstruction due to dia- 
formation did occur. 


were 4 deaths (3%) among 141 patients who under- 
resection for cancer of 


progressively to 6 to 1 at ages 40 to 49, 3 to 1 at 
59, 5 to 4 at ages 60 to 69, and 1 to 2 at 
79. 


It is perhaps somewhat due to patient 
that in the patients aged 80 to 89 the per- 
operated 
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than for the entire group—70% as compared to 53%. 
However, if we include all anemic patients we find 
that the over-all cure rate is somewhat worse for 


i 
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wall was equal to that found in the patients whose 
lesions were not felt (17 of 37). We regard palpa- 
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May 8, 1000 
Anemia.—The five-year survival of anemic pa- 
particularly than the cure rate for the en- 

re tire group. It is even possibly significant that the 

Anterior Resections.— were 10 deaths, 9%, cure rate for curable cancer of the ascending colon 

among 113 patients subjected to combined ab- in the presence of anemia was considerably better 

the upper part of the rectum and sigmoid fewre. [i 

That combined abdominoperineal resection is a suffer anemia. Analysis showed that 37% of patients 

serious operation, particularly in the elderly, is at- who were anemic and had cancer of the ascending 

tested by an 18% mortality in those operated on in ee ee ee 
the eighth decade, an age group in which anterior Se lesions at the same 
resection carried but a 5% mortality. location survived the five-year period. This includes 

Factors Influencing Five-Year Survival lesions 

Age.—In figure 2 we have charted the percentage but not hopeless—25% as compered to 36%. Anemia, 

of five-year survivors as well as the five-year ex- ’ 
however, in the presence of a carcinoma of the rec- 

tum was a particularly bad prognostic sign, since 

Life Tables of 1950 for the various age groups. The only one-sixth, or 16%, of these patients survived 

falling death rate from cancer with advancing years five years, whereas 40% who were not anemic sur- 

vived this period. 

to Palpable Mass.—The five-year survival rate among 

causes patients harboring a cancer of the ascending colon 
whose lesions were palpable through the abdominal 

centage tion of such a lesion as a poor prognostic sign in the = 

group as in the general population. transverse colon, since only 5 of 22 patients with 

such palpable growths survived five years. The 

tae Seae prognosis for patients having palpable lesions of the 

| | oe. g | descending colon was not quite as good as those 
ve oe with lesions not felt (15 of 35) but was much better 

/ ae | than for those in whom lesions of the transverse 

| | Acute Obstruction.—Acute intestinal obstruction 
| | for many years has been regarded as a poor prog- 

- nostic feature in association with carcinoma of the 

- colon. If we consider only patients operated on for 

oe cure, the survival rate of 35% among patients with 

e obstruction is compared to 54% for all other pa- 
tients for whom resection for cure was carried out. 

If we consider all patients originally operated on, 

Acs Gneves the cure rates are 25 and 36% respectively. Analysis 

of these patients’ records for other serious prognostic 

Fig. 2.—Influence of age on mortality EE features showed there was not a higher incidence of 

fixation in the remainder of the group. 

is tbe p cae Perforation.—In 24 patients gross perforation of 

for patients in whom the extraperitoneal portion of abeant . 

the rectum is involved. The five-year survival rates deaths occurred among eight patients for whom 

were 40% for patients with involvement of the extra- ©mergency resection was carried out. Rather sur- 
peritoneal portion of the rectum, 47% for the sig- prisingly, 5 of these 18 patients subjected to so- 
moid flexure, 52% for the descending colon and the called curative resection in the presence of frank 
splenic flexure, 50% for the transverse colon, and perforation of the colon survived the five-year 
53% for the ascending colon. period. 
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the prognosis 
the transverse colon and the sigmoid flexure. 
We tried very carefully in this series to assay 


spectrum antibiotics resulted in a slightly decreased 
incidence in infectious complications and fistula 
tion. 
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lesions were diagnosed somewhat earlier, anemias cent of the carcinomas of the colon proper could be 
had been treated, or our criterion for anemia was 
slightly more strict than that used in some other nal mass involving either did not materially 
series. The presence of anemia did not appear to worsen the prognosis. 
unfavorably affect prognosis except in cases of Anemia occurred less frequently in this series than 
cancer of the transverse colon and rectum. usually reported. Only 36% of patients who suffered 
An abdominal mass was palpated in approximate- carcinoma of the ascending colon showed a low 
ly 30% of patients whose disease was in the body of hemoglobin level. Anemia was not of serious prog- 
the colon. As in anemia, the presence of the mass did nostic import except in dealing with cancer of the 
of transverse colon or the rectum. 
There was a 22% operative mortality among the 
the patients who entered the hospital because of acute 
comparative results of combined abdominoperineal intestinal obstruction and for whom curative resec- 
resection and anterior resection when applied to tion was planned, as contrasted with a 3.7% mor- 
patients suffering from carcinoma of the upper part tality among all other patients who underwent re- 
of the rectum from 10 to 15 cm. As far as we could section for cure. Five-year survival, including hospi- 
determine, the prognosis was equal. The morbidity tal survival, was 35% in the obstructed group and 
and mortality of combined abdominoperineal resec- 54% in the nonobstructed group. Preparation of the 
tion was considerably greater, particularly when the colon with either enteric sulfonamides or broad- 
operation was carried out on the elderly; the over-all 
mortality of combined abdominoperineal resection 
was 9% and, of anterior resection, 3%; in patients 
past the ages of 70 the figures were 18 and 5% re- The mortality after combined abdominoperineal 
spectively. The facts speak for themselves. It would resection was three times that of anterior resection 
appear that if 3 in. of normal intestine can be re- when applied to patients with lesions of the upper 
moved distal to the lower border of the lesion and part of the rectum and sigmoid flexure, whereas 
if the middle hemorrhoidal pedicles are included in the five-year survivals were not appreciably dif- 
the specimen, anterior resection should be the pro- ferent. 195 
cedure of choice for lesions involving the colon from A very important prognostic feature was age. The ae 
10 to 15 cm. It is noteworthy that in 74% of all pa- death rate from cancer in five years among the 
tients in this series continuity of the intestine was group in whom resection for cure was carried out 
restored without loss of sphincteric action. with 
the fourt to only 21% in the ei . 
Summary and Conclusions Curable carcinoma of the ascending colon is not 
Case records of 623 treated patients suffering usually associated with anemia. The occurrence of 
from cancer of the colon and rectum were reviewed. anemia, the presence of abdominal mass, or local 
Five-year survivals occurred in 35% of the entire fixation does not unfavorably affect the prognosis 
series, in 41% of all patients whose growths were except in patients with lesions of the transverse 
removed, and in 51% of all patients who left the colon, sigmoid flexure, or rectum. Intestinal obstruc- 
hospital after resection for cure. tion is the single greatest factor of bad portent in 
Thirty-four per cent of carcinomas were found in terms of both the operative and the long-term sur- 
the rectum but only 21% of the entire group within vival. Anterior resection, when technically feasible, 
the extraperitoneal portion of the rectum. Less than should be the operation of choice for most lesions 
50% of all malignancies could be felt or seen by in the upper part of the rectum or lower part of 
the sigmoidoscope, but an additional 15% could be the sigmoid flexure. 
palpated through the abdominal wall. Thirty per 405 Medical Arts Bldg. (2) (Dr. Gregg). 
STERILIZED BY GAMMA RADIATION.—In the Metabolic Ward of 
} the Medical Nutrition Laboratory, studies with human volunteers of forty irradi- 
ated foods stored and frozen, and some stored at room temperature, have been 
completed. The volunteers have been checked by a battery of clinical tests, such as 
liver and kidney functions, blood counts, electrocardiograms, x-ray examinations, and 
determinations on the urine and teces. Follow-up examinations have also been accom- 
plished after six and twelve months. To date, no evidence of toxic effects from con- 
sumption of irradiated foods has been revealed. There is no significant difference in 
metabolizable energy or digestibility between irradiated and non-irradiated foods. 
There is no consistent pattern as to acceptability of irradiated foods. Herbert Pol- 
lack, M.D., Wholesomeness of Irradiated Foods, Journal of the American Dictetic 
Association, March 1959. 
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Methods, Materials, and Technic bontrol group) and 100 for the other group 
cnt) variables are the 

a relationship nt) variables are the ‘ 
disease. By me: factors which could be measured 
procedure manifestation of the disease, for 
chow al serum cholesterol level men- 
coronary heart Pp 
have ‘been described in great 
It remains tc The multiple regression equation 
Tir nator is based on the original 
to the propdan wo series of persons. 
. In other dy, a discriminant analysis of the 
or groups as to whether coror which would best 
may not occur in advance of the cases and disease cases: height, 
case. index (height over cube root of 
195¢ 
CONTROLS CASES 
30 
o - © © © © © © © © © © © ww 
Percentage of cases Cases are plotted from left 
to right and controls f : cat 
ple, the tot: cholesterol level, ratio of total 
and the c pholipids levels, ratio of total 
the diseased g uric acid, and phospholipids 
level on the « index, 
overlap. §& d presence 
O seve ther, and sibli 
furni tion was 
combi ved analysis 
quest ote . Al a 
to De s. In this f 
bjecte aced by the 
ting s there was a | 
uiva within the 
tion l group. It w 
(the ne case, that t 
0 for in the 
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WHY ARE MEN’S CORONARY ARTERIES SO SCLEROTIC? 
th 
due to fs 
position to loc 
or 
> rich food, 


marked, at any age, in women than in men. During 
the past decade it was shown that estrogens, in 


lecithin and less dense than alpha lipoprotein, 
which is found in elevated levels in animals devel- 
oping atheromas on diets enriched with cholester- 
ol and saturated fatty acids. Its level is also higher 
in victims of coronary disease than in controls of 


ifest. On the basis of such observations, and one 
report on a great decrease in coronary sclerosis in 
patients with prostatic cancer who had had more 
than three months of estrogen therapy, several 
large studies of estrogen administration in coronary 
disease are now under way. The review by Oliver 
and Boyd * of 50 such pa carefully matched 
with alternate controls and all selected three months 
after their first infarction, shows no difference in the 
total of fresh coronary occlusions and coronary 
deaths after 30 months, when 14% of them were 
dead and 14% more had survived second infarc- 
tions. 

Another factor of great importance in sclerosis 


pathologists see no relationship between human ar- 


while in Caucasian men the percentages were 14 


with coronary disease given 17-beta-estradiol ex- 
creted more estriol than did control subjects. 
At present, all that can be said is that Caucasian 


disorder is not outgrown, since the diet always 
contains milk and eggs. The rate of infiltration de- 
in childhood and is accelerated at adoles- 
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since been confirmed, that from birth onward males this disease, and whose cases were studied in var- 
have thicker and more extensive intimal cushions ious institutions, had no recent thrombosis, it seems 
than females.* unlikely that much of the sex difference can be due 
Cx tive Incid to difference in coagulability. 
Two relatively recent studies have put the whole 
That men suffer from angina and die from coro- mestten of line 
q mascu predisposition to coronary 
nary disease earlier in life than women has been disease in an entirely new light. One is the report 
obvious to all students of these disorders for 186 of Keil and McVay "° showing that in Atlanta, Ga., 
years. For almost as many years, pathologists have 37% of the new cases of coronary disease in Negro 
noted that aortic atherosclerosis is slightly more women occurred before the age of 50 and 66% be- 
centages were 22 and 48. In Caucasian patients at 
o> ana Ghar dhe per occurred before the age of 50 and 21% before 60, 
tein. It is this fraction, poorer in phosphorus and reversal of sex difference in Negroes could not be 
explained by artificial menopause, hypertension, or 
obesity. In New Orleans '“ it was noted that aortic 
atheromas increased rapidly during adolescence in 
Negro girls, as well as in both Negro and Cau- 
casian males, but slowly in Caucasian females. 
or metabolism may affect atherogenesis in females 
of these two races. Such a possibility is suggested 
— by the report of Bauld and co-workers '' that men 
males everywhere, and Negro women in Atlanta, 
are prone to early onset of myocardial infarction as 
compared with the opposite sex of the same race. 
This may mean that there are racial differences in 
the anatomy of the coronary intima or in the effect 
of estrogens on coronary sclerosis which reverse 
the classic sex predisposition. It may mean that in 
some cultures diet, lack of physical activity, and 
ican workers consider this as secondary to ulcera- develop infarction before the sixth decade. 
Lober's™ study of intimal infiltration 
- regard . from birth to old age in the Minneapolis population 
Here the rate of change in the intima was found 
il to be greatest in the first year of life, confirming 
lipids which are abundant in the foods enjoyed by Bragdon’s '* observations on cholesterol deposition 
joyed by — in the intima of suckling rabbits and the “suck 
prosperous people prone to coronary disease. In — 
any event, a sex difference in mast cells which pro- ling’s cholesterosis,” familiar to European students 
duce heparin * and sex differences in blood coagu- of human pathology. In rabbits and in children 
lability of men and women, as well as of patients weaned from milk, these deposits vanish quickly. 
with coronary disease as compared to controls,” may But in the Minneapolis population this infantile 
demiology of myocardial infarction. Since one-third 
to three-fourths of the Americans who died from 


cence in men and after the third decade in women. 
Even in infancy and childhood infiltration is more 
marked in males. The rate of coronary intimal in- 


te 


: 
i 


Fig. 
tration 
of the menopause. Lober's * data show only a slow- 
er fall 
tively 


10% of the whole arterial wall at birth, exceeds 50% 
in men 25 years of age and 70% in men dying of 


filtration than men dead of coronary disease with 

small but strategically located lesions. 
Women at the age of 50 have an average 

as men 


| 
$23 


| 


i 


can soldiers killed in Korea.’* Half of the Americans 
(average age 22 years) had atherosclerotic 
in the coronary arteries, and 10% had the lumen 
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coronary disease. By the age of 30 the average 
atherosclerosis that was 65% as severe as that of 
filtration reaches its lowest level in girls 10 to 20 men who died of coronary disease at that age; by 
years old and more than doubles in males between the age of 50 the average was 82% of the lethal de- 
the ages of 10 and 20, when androgen production gree of intimal infiltration. Of course these averages 
and appetite for rich food are maximal. It then cover a wide range: a few men 53O years of age 
falls rapidly for a decade in men and more slowly have scarcely any lipid infiltrations and others dy- 
eliminating those with advanced lesions from the 
entire population. 
In girls the rate begins to rise only after the age 
rise in the rate of infiltration in women at the time to a 
in- 
: Early Development of Disease 1959 
. ; The evidence from Minnesota that coronary dis- Vv. ] 
7“ . -“— ease makes great progress in the first two decades 
\ | of life confirms the findings from studies of Ameri- 
Enemy soldiers and young Japanese men had no 
lipid deposits and no atherosclerosis. It is to be 
emphasized that these Orientals were vigorous 
young men who fought well, and their arteries 
showed the intimal supports normal to all human 
beings, with smooth muscle in abundant ground 
substance. They had survived two decades of war 
to and in the decade after puberty that accounts for and revolution and had been under stress far more 
the greater sclerosis noted in Caucasian men as than the Americans. They had been accustomed 
compared with women. The average infiltration to long hours of physical labor but had had no 
rate in women 50 years of age is the same as that in milk products after infancy, little animal fat, and 
men of 38. Lober’s data show that, from the ages few eggs in their diets. This report, like so many 
of 30 to 50, women form intimal deposits as fast or others comparing poor Europeans, Orientals, Afri- 
faster than men, in spite of the low androgen-estro- — cans, or Latin Americans with prosperous North 
gen ratio at that age. Americans, strongly suggests that men’s arteries 
Coronary atherosclerosis resembles the formation become sclerotic only when the diet would pro- 
of sand bars in a river bed. In a large river, hun- duce this lesion in a high percentage of men or 
dreds of feet of silt are deposited before there is women, chickens, rabbits, or monkeys. Sex differ- 
any risk of a ship going aground. Lober's ™ study ence in intimal structure or endocrine effects on 
shows that the coronary intima, averaging less than lipid metabolism may explain in part why Cau- 
yur ater men. On the the 
nary lesions 10 to 18 years after men. On the other 
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an 
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~— food intake of adolescents (data from Young 
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only 1, 
2100 showed 
as habits changed, with 
Comment 
What practical consequences can be drawn from 
this recent evidence of the relation of sex and 
other factors to early death from coronary disease? 
If, as one could have speculated five years ago, 
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gher meta 
an women, 
males 
and young 
food. 
pr in life 
Role of Diet 
ee a masculine vulnerability was due solely to inherent 
anatomic difference in the coronary intima or to 
aay ES how Sut the effect of the steroids which are essential for 
re was almost n0 rise in the _‘*™m™l life, the prospects of doing anything would 
ain ale sin A by girls be hopeless. On the other hand, if these inherent 
Pp “pre? 30 years of age. These factors merely accentuate the effects of exogenous 
the Cornell University investi- 
ow that, in spite of growth and ° ee ¢ 
girls and women held their 
ls which, in many, were below s a? 
minimal for good health. 38 / 
nd, in the males, the 
9 nd vitamin A rose 
170 itamin A consumpti 2 12000 
zg yolk and butter f 
years, falling ra nooo 
ly thereafter to a 
thood. 
40% and 
decline aft 
» these se 
doubtedly 
they 
mportant t 
Px 
‘ which are essential to evoke any lesion, 
potent than sex in accelerating its 
n must do what he can to 
those who have, or have a 
g, coronary disease. No one 
t easy success in persuading 
eat less, the patient with cir- 
or the patient with coronary 
usual way of eating, drink- 
et for those men who have 
and have had the intimation 
iated with heart disease 
to make radical changes in 
often find it possible to 
does not interfere with 
activity and involves no out- 
gs or laboratory tests. By 
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Isoniazid was administered in a dosage of 300 mg, 
a day in three divided doses of 100 mg. each for a 
period of three weeks. The patients were instructed 
to continue taking nitroglycerin as needed, but all 
From the Department of Medicine, Mount Sinai Hospital. 
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EFFECT OF ISONIAZID IN ANGINA PECTORIS 
Elmer Pader, M.D. 
and 
Hyman Levy, M.D., New York 
9 
170 
week cc 
improvem 
capacity 
found the drug to be ineffective but we 
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veloped the electrocardiographic pattern of acute 
two weeks because of the occurrence of disturbing anteroseptal myocardial infarction two days 


i 
HE 


pelled to stop the medication after only one to 
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starting isoniazid therapy. The causal relationship 

195s 

Vv. 

to produce a significant, sustained improvement 
pressure was noted in four patients (10 to 15 mm. in a single patient only. An additional two pa- 
Hg), but in none was there a marked fall. Neither tients who reported slight improvement were com- 
syncope nor faintness while standing, suggestive pelled to stop using the drug because of the 
of orthostatic hypotension, was encountered. Other occurrence of unpleasant side-effects. On the basis 
side-effects, observed in patients receiving ipronia- of this small series we concluded that isoniazid 
zid, such as nervousness, impotence, paresthesias, has little value in the treatment of angina pectoris. 
difficulty with micturition, or evidence of hepatic The mechanism of action of iproniazid and ison- 
dysfunction, were not observed in this series. iazid on the anginal syndrome is not as yet clear. 
Effect on Electrocardiogram.—After the use of Most investigators * feel that these drugs have no 
isoniazid, the resting electrocardiogram remained effect on the fundamental causes or natural history 
unchanged in 16 patients. In three patients minor of coronary artery disease. Cesarman,’ however, 
T-wave changes, unassociated with S-T-segment noting a correlation between subjective improve- 
deviations, were noted. The remaining patient de- ment on iproniazid and electrocardiographic im- 


resulting 
tral nervous system stimulation *; (4) inhibition of 
other enzymes involved in oxidative processes 
which either save oxygen or increase its utiliza- 
tion"; and (5) increase in coronary flow, which 
has been demonstrated in vitro in the isolated, per- 


Brit. M. J. 91067-1068 (Nov. 1) 1958. 
2. Reference la and b 


Exper. Psychopath. (supp. 1) 82163-168 (April-June) 

1958. (b) Reference 1b. 

7. Papp, C., and Benaim, S.: Toxic Effects of Iproniazid 
in Patient with Angina, Brit. M. J. 281070-1072 (Nov. 1) 
1958. 

8. Kahn, M., and Perez, V.: Jaundice Associated with 


M. F.: Jaundice Associated with Administration of Ipro- 
niazid: Report of two Cases, Brit. M. J. 381068-1070 (Nov. 
1) 1958. Shay, H., and Sun, D. C. H.: Massive Necrosis of 
Liver Following Iproniazid, Ann. Int. Med. 491246-1252 


Derivative 
of Human Tuberculosis ( Report), 
Quart. Bull. Sea View Hosp. 123817-26 (Jan.) 1952. 
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provement in many patients, believes that ipronia- fore not observed. The side-effects encountered, 
zid has a direct action as well as a symptomatic although not serious, were sufficiently disturbing to 
one on the pathogenesis of angina pectoris. limit the use even of isoniazid. 
Among the possible mechanisms of action pro- Summary and Conclusions 
posed are (1) central nervous system stimulation The effect of isoniazid in angina pectoris has 
with general elevation of mood and increase in been studied in 20 patients. In 16 patients (80%), 
the pain threshold "*; (2) a selective analgesic isoniazid had no effect on the anginal syndrome; 
action on pain of ischemic origin, perhaps by in 2 patients (10%) slight improvement in the 
selective block of the pain-producing “P substance” capacity for effort was noted, but side-effects com- 
of Lewis *; (3) inhibition of monoamine oxidase pelled discontinuation of the drug; in one patient 
causing an increased amount of catecholamines in (5%) an equivocal result was obtained; and in 
the myocardium as well as an accumulation of only one patient (5%) was sustained improvement 
noted while he was receiving isoniazid. The effect 
of isoniazid in relieving anginal pain is consider- 
ably less than the remarkable results reported for 
iproniazid. There are several possible explanations 
for this difference in effect. The side-effects of 
isoniazid are less frequent and considerably less 
In attempting to e the relative ineSective- zid appears to be of little value in the treatment 
xplain of the anginal syndrome. 
ness of isoniazid in angina pectoris by comparison 1188 Pak A 
with iproniazid, these differences in characteristics pyar my 
veer: Preliminary Report on Therapeutic Discovery, Arch. Inst. 
39 mood, and euphoria than does iproniazid. Isoniazid cardio! Mexico 87#563-580 (Sept.-Oct.) 1957; (b) Marsilid 
170 is a relatively weak inhibitor of monoamine oxi- in Treatment of Angina Pectoris, J. Clin. & Exper. Psycho- 
dase, producing a less marked rise in myocardial path. (supp. 1) 20s169-177 ( April- June) 1958. Cossio, P.: 
catecholamines than does iproniazid. Finally, using (c) Treatment of Angina Pectoris and Other Muscular Pain 
the perfused cat heart, Pletscher and Pellmont™ Bhosphite, Presa méd. argent. 440070, 
have demonstrated that isoniazid definitely has Other Pats’ to with and 
lesser effect on coronary flow than iproniazid. Isoniazid, Am. Heart J. $@s113-118 (July) 1958. (e) Mas- 
Side-effect ter, A. M. Iproniazid (Marsilid) in Angina Pectoris, Am. 
Heart J. S6e570-582 (Oct.) 1958. (f) Towers, M. K., and 
The occurrence of frequent and severe toxic Angina Pectoris, 
effects due to iproniazid has tempered the earlier a 
enthusiasm about the value of this drug in angina 
pectoris and prompted the evaluation of the less f 
toxic isoniazid. In iproniazid-treated patients, hypo- 5. Reference ld and e. 
tension, particularly in the standing position, has 6. (a) Pletscher, A., and Pellmont, B.: Biochemical and 
been noted frequently. Syncope with death,"* cere- 
bral thrombosis,’ coronary artery occlusion,’ and 
coronary insufficiency with subendocardial necro- 
sis ‘* have been observed. Faintness, weakness, and 
brief syncopal episodes have been described. Toxic 
hepatitis due to iproniazid, with jaundice, exten- —_ administration of Iproniazid: Report of Nine Cases, Am. J. 
sive hepatocellular necrosis, and sometimes death, Med. 253:898-916 (Dec.) 1958. Benaim, S., and Dixon, 
is being reported with disturbing frequency.” Our 
own series shows that isoniazid, by comparison, is 
a significantly less toxic drug than iproniazid, and 
this confirms earlier findings.” (Nov.) 1958. 
The effects of isoniazid on blood pressure were 9. Selikoff, I. J.; Robitzek, E. H.; and Ornstein, GC. C.: 
due to a marked fall in blood pressure were there- 
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Headache is a frequent complaint at iso- 


lated antarctic bases. It was blamed in 50% 


HEADACHES IN THE ANTARCTIC 
Capt. Charles S. Mullin Jr. (MC), U. S. Navy 


conditions, there was a seem- 
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During two tours of American Antarctic Inter- 
national Geophysical Year installations in 1957- 
1958 in connection with a study of the adaptation ee 
ing frequency of complaints of headache. Although of 37 sick call entries in this study. The medi- 
headaches seemed common at most stations, one cal officer found that few if any headaches 
selected for a close look at the could be attributed to eye strain, the cold, 
isolated station was staffed by 12 poor ventilation, sinus trouble, constipation, 
and 12 military support personnel. or similar factors. interrogation indicoted 
was high. Some observations relative thet headache was apparently related to the 
problem follow. sharply felt need for careful control of ag- 
y log revealed only 37 gression under circumstances of enforced 
the 10-month period clese personal association. The headaches 
the group became loca occurred more frequently in the civilian and 
my visit. Of the 37 officer group than in the enlisted group. 
) were for headaches 
officer as “severe. 
the station ed 
entries. Six of the eight time off from his duties and rest. He further stated 
is, half of the civilian complement. that these headache entries ted only a frac- 
officer stated that entries were made tion of the total number of headache complaints 
only when the symptom was severe of personnel who made informal visits 
to suggest that the sufferer take to sick bay for aspirin or other analgesics. 
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PLEASE FUL CUT ABOVE COUGLE L106 
Form for request for cytological examination. 
the limitations of the method. pected. The finding of cellular atypia 
because of a positi ly by the 
t biopsy confirmation, d, if the changes 
contains no cancer, is pipet method 
the back of the cytologis the one or two a 
this is the case of the wor n the Ayre spatula is used the 
ysterectomy under similar cal cells on the slide precludes 
cervix is subsequently actically all epidermoid HZ! 
invasive carcinoma. Co 
can les pplication.—Theoretically study 
and the possi ar should, within the limits of its 
g policy in enable one to diagnose uterine 
of genital carc e latter is symptomatic or not. 
unpleasant jor function of the smear is to 
ique in hospi on of cancer where none previ- 
with ph when this has already been sug- 
laboratory f. s, the smear as a test for cancer 
in our laborat d function. Poor choice of appli- 
ve report on 4 use of the smear in cases in 
th postmenopausal bleeding of the Piici Ouier, More specific diagnostic measures are 
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. Such a tiny focus may also be missed by the total of 1,044 women whose smear tests had been 
an of followed up. The incidence of positive error cal- 
made of an adequate amount of submitted tissue. culated from patients with subsequent tissue study 
And, rarely, the source of malignant cells found in was 3.5%. The incidence of negative error calcu- 
a vaginal smear may be extrauterine, e. g., carcinoma lated from patients with subsequent tissue study 
cells from the bladder carried into the vagina at the was 7%. The incidence of negative error calculated 
-up was 2%. to 
Effectiveness of Laboratory Screening more follow-up data cannot be blamed entirely, or 
It is difficult to calibrate the effectiveness of a even in the majority of instances, on physicians. The 
cytology laboratory, particularly one with a large greatest obstacle to compilation of adequate data 
work volume, in numerical figures. Usually when was the patient who made only one or two visits 
a report is made on the use of the cytological and was subsequently lost to the original physician's 
technique, an effort is made to determine the per- surveillance. 
centage of accuracy. Statistical reports in the In addition to the determination of percentage 
national literature indicate the accuracy of the tech- accuracy there is another perhaps more satisfactory 
nique, as applied to the female genital tract, to be way of estimating the efficacy of a screening tech- 
around 97%. This is not quite as impressive as nique. The basic, vital function of a cytology lab- 
might first appear. The 97% figure—indicating a oratory is the detection of cancer which would have 
total error of only 3%—is obtained by averaging out been missed had it not been for the routine appli- 
the positive error (that is, the number of positive cation of cytological technique. On the request 
reports returned in patients who did not have can- form submitted with each smear is an item asking 
cer) and the negative error (that is, the number the physician to state (by check mark) whether or 
of cases of cancer missed by smear). The positive not he suspects cancer. In the event that the smear 
error nationally is around 1% and the negative error leads to a diagnosis of cancer and the above item 
around 10%. By averaging these two percentages has not been checked off, the physician is asked 
together in relation to total patients screened, a the same question by telephone. Only if the physi- 
total error of 3% is obtained. I think that this is cian specifically denies any suspicion of cancer 195° 
medical sophistry. The most unpleasant thing that prior to the receipt of a doubtful or positive report Vv. 1 
can happen to a patient with a false-positive re- is the patient included in the unsuspected list. 
on a genital smear is an unnecessary cervical From Aug. 31, 1956, to Aug. 31, 1957, out of 
ol and/or dilation and curettage. A false- 21,200 patients screened, a doubtful or positive 
negative report, on the other hand, can contribute smear led to the diagnosis of unsuspected uterine 
to the patient’s death by cancer. The important cancer in 83 cases. From Aug. 31, 1957, to Aug 31, 
figure, then, is the percentage of negative error. 1958, out of 27,602 cases screened, a doubtful or 
Accurate figures concerning negative error ° are positive smear led to the diagnosis of unsuspected 
difficult to obtain. A positive report calls for im- uterine cancer in 77 cases. Of these patients 49% 
mediate investigation and, by that token, a positive had preinvasive carcinoma of the cervix, one of the 
error is usually detected quickly and reported to few types of carcinoma’ in which permanent cure 
the laboratory. A negative error, however, is often can be assured. It is my belief that these data 
not immediately apparent. Months or even years strongly indicate the value of large-scale cytological 
may elapse before an early occult lesion becomes screening of women for genital cancer. 
overt. Determining negative error becomes a 1035-36 Carew Tower (2). 
knotty problem, particularly when mass screening 
is in progress. References 
The following example may be used to show just 1.Papanicolaou, G. N.: General Survey of Vaginal Smear 
how difficult this is. In 1955, an effort was made to and Its Use in Research and Diagnosis, Am. J. Obst. & 
determine the over-all accuracy of the cytology 
2. Papanicolaou, G. N., and Traut, H. F.: Diagnosis of 
laboratory. We selected 1950 as the year for in- Uterine Cancer by Vaginal Smear, New York, The Common- 
vestigation, feeling that five years would, in the wealth Fund, 1943. 
majority of instances, be sufficient time to permit 3. Meigs, J. V., and others: Value of Vaginal Smear in 
cases of cryptic uterine cancer to become clinically Diagnosis of Uterine Cancer: Report of 1,015 Cases, Surg., 
evident. Lists of all patients screened in our lab- 
oratory that year, with dates and our reported Cell wr New Yok 
diagnosis, were sent to all referring physicians with Stratton, Inc., 1951. ; 

a column left blank for follow-up information. 5. Vincent Memorial Laboratory: Cytologic Diagnosis of 
A total of 5,609 vaginal smears were made in Cancer, Philadelphia, W. B. Saunders Company, 1950. 
1950. Of these, 357 necessitated subsequent tissue 6. Erickson, C. C., and others: Population Screening for 
study (cervical biopry or dilation and curettage). 
ysicians report “up Second T: of 33,000 Women, J. A. M. “17 
at least three years on 687 patients, which made a (See 18) as ii i 
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per minute. Irradiation was given for two and 
three-fourths minutes (100 r) the first day of therapy 
and five and one-half minutes (200 r) subsequently 
for a total of six times and 1,100 r. The dates of 
therapy were Dec. 22, 24, and 29, 1952, and Jan. 2 
and March 26 and 31, 1953. 
| 1959 
Fig. 1.—Photomicrograph of sternal bone marrow, taken Ve 
in August, 1951, showing marked infiltration by small 
4 » ~~ 
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the laceration is and (3) inserting a shape-retaining 
f the made of dental wax 
cut ends into the cul-de-sac if the 
lid or foreig 
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bodies ointment several times a day for the first few days, 
etrahydrozoline [Visine] hydro- 
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instrumentation. This advice ¢ bod omnle id burn 
, when metallic foreign b 
should alwavebesemoxed: 
If a protruding forei zn 
through the cornea into t 
best not to attempt remov 
immediately to an ophths 
remove these protruding fc 
result in breaking them off, 
difficult. 
Corneal abrasions rare 
cleansing irrigation and a 
from 24 to 48 hours. A 
affixed with multiple strir 
hesive tape to produce t 
immobilization of the 
When the attending ph 
corneal injury or estimate it 
be patched and thus immot 
attention can be secured. 
trating one both eyes s 
lacerations may require su 
9 ing injuries to the cornea ¢ 
! examination to rule out he 
170 or detachment. Blows to 
ruptures of the choroid whi 
white rings, concentric and 
optic nerve. Traumatic « 
rhages tend to be recurrent 
dary glaucoma. 
Penetratir 
potentially 


J.A.M.A., May 9, 1958 


RISTOCETIN—A STATISTICAL REVIEW OF THREE HUNDRED 
THIRTY-THREE CASES 


pendulum is set swinging. Often, reports are 
enthusiastic. Later, limitations in the use of the Reports received by a manvtacturer from 
drug may become more apparent. Adverse reports physicians ristocetin, @ new antibiotic, 
may be the result of disappointment when the were collated with reports published in 
drug fails to serve as a universal panacea. Finally, clinical literature, and the results were 
the comes to rest as and enalyzed. Among the total of 333 cases in 
limitations are generally which the drug was used, there were 126 
When a new antibiotic becomes available and cases of pneumonia, and approximately 
when the use of this antibiotic is generally re- 70% of these were caused by staphylo- 
stricted to serious cases, it is difficult for any person cocci. There were 46 cases of subacute bac- 
to amass a large series of cases within a short time. terial endocarditis, and approximately 50% 
will vary, and conflicting reports may of these were caused by staphylococci. The 
make it difficult to determine the over-all usefulness drug was given either by intravenous in- 
of the new agent jection or prolonged intravenous infusion 
In this situation, working within the The most frequent side-effects were throm- 
department of the manufacturing pharma- bophlebitis (20 cases, 6% of the total) and 
ceutical house occupy a unique position. They have neutropenia (18 cases, 5.4%). Side-effects 
access to detailed clinical reports from many phy- were absent in 258 (77.5%) of the patients. 
sicians, and if from a comparatively large The side-effects were most frequent in po- 1959 
tients receiving the larger doses, and on the 
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George H. Berryman, M.D., North Chicago, Iil. 
erable value to the profession as a whole. that the dosage of this antibiotic in adult 
It has been our objective to review all clinical patients should not normally exceed 2 Gm. 
reports on ristocetin (Spontin) during the first per doy. Approximately 60% of the po- 
year of its use. This survey embraces 333 cases and tients were completely cured. 
includes those published in the literature,’ as well 
as reports submitted directly by clinicians to us. To 
minimize personal factors in the evaluation of these 
reports, analysis has been conducted entirely by Also in table 1, it can be seen that in approxi- 
machine methods. mately of patients treated with > 
tocetin t jagnosis of pneumonia was given. In 
Methods and Results of Study this group of 126 patients, approximately 70% of 
Information from each of the 333 case reports the infections were staphylococcic. The next larg- 
was translated into a numerical code suitable for est group, with subacute bacterial endocarditis, in- 
punching into a standard IBM card. No attempt cluded 46 patients, with approximately 50% of the 
was made to “edit” the information supplied by infections identified as staphylococcic and a further 
the reporting physician. The tables were compiled 15% as enterococcic. ; 
by sorting these punched cards into the categories A point of major interest with regard to a new 
indicated. therapeutic agent is the incidence and type of side- 
It can be appreciated that not all the case reports reactions which occur (table 2). Some interesting 
were as complete as we might have wished. The points emerge from this analysis. Almost 80% of 
main departure from an “ideal” report was in the the patients have shown no side-effects. In some 
area of bacteriology. It can be seen from table 1 instances, it has not been possible to determine 
that in about 20% of the cases the causative organ- whether a toxic effect should be attributed to the 
ism was not designated. In many of the cases, too, disease process, to the administration of another 
sensitivity of the organism to various antibiotics therapeutic agent, or to the administration of ris- 
was not recorded. Nevertheless, the figures indicate tocetin. Such cases have included proteinuria (two), 
that staphylococcic infections were treated much gastrointestinal upset (one), impairment of hearing 
more frequently than others. (two), and acute anemia (one). The rarity of 
"From the Department of Medicine, Abbott Laboratories. == these occurrences and the fact that in every in- 
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- has been a tendency to eliminate unnecessarily high 
parce A dosage. 3. A number of clinicians have used intra- 
Se ae ae (over a period of 5 to 15 minutes) 


effects to ge is demonstrated in ta technique materially reduced incidence 
antibiotic for It is a that 
the explanation should also contribute to a 
Taste 1.—Analysis of 333 Cases by Bacteriological and reduction in side-effects, and it is (though 
difficult to prove at this time) the first ex- 
ak. * planation may be an 
m «4 Finally, it can be stated that these reports indi- 
2 - cate that all side-effects ristocetin are revers- 
ae ible. The most disturbing side-effect has been neu- 
48 
Organism undesianatet 3 21.9 Taste 3.—Incidence of Side-effects Related to Daily Dose 
. Maximum Daily Dose, Gm. Side-effects, % 
Subacute bacterial 0.169. 31 
endocarditis 1619 
Septicemia 202.9 21.2 
32 96 3.03.9. 7.8 
Osteomyelitis 72 4049 
oa ary but this (together with other side-effects 
tropenia, 
has responded to either discontinuance 
Meningitis : - of medication or, in some instances, reduction in 
the dose of antibiotic. 
An examination of the over-all results (table 4) 


the ill- 
might be the terminal event in a case of lung 
Taare 2.—Relative Incidence of Side-effects in 333 Cases ad 

None 775 Staphylococcus 118 “ 21 
Skin rash 42 Pneumococeus s 1 1 Ww 
Depression of platelet count Mixed organisms 
All others 6 18 Total an 37 % 
blood and tissues. laboratory probably cancer. In the bacterial endocarditis group, cardiac 
accounts the relationship between and function might be so impaired ™ ope 

make unlikely. An appreciable number 
It should also be recorded that the over-all inci- wan 


An improvement in the manufacturing Summary and Conclusions 
process about six months ago eliminated certain In a review of detailed case reports on 333 pa- 
impurities from ristocetin; the antibiotic is now tients treated with ristocetin ( , statistical 
prepared from pure crystalline material. 2. There analysis by machine methods led conclu- 
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stance there was an alternative 
gest that ristocetin was possibly not the 
agent. 

cured. A further 17% were classed 
most infections is 2 Gm. per day (for the adult pa- = toate te category usually included pa- 
tient). At this dosage level, side-effects have not tients in whom the infection responded to antibiot- 
been troublesome. However, it is clear that when ic therapy but in whom a full return to health was 
this dosage is exceeded (and particularly when a prevented by other pathological conditions. 
dosage in excess of 3 Gm. a day is given), the in- of tn 
sponse” was reported. A detailed examination of 
be recorded that a similar relationship can be thie group showed a high incidence of moribund 
demonstrated between the total dosage of ristocetin or virtually “hopeless” cases. Often there was some 
administered and the incidence of side-effects. It is complicating factor unamenable to antibiotic ther- 
| | . | . | | ceived only a few doses of the antibiotic before 
months of this first year of ristocetin usage. There death intervened. 


NEW OPHTHALMIC DECONGESTANT, TETRAHYDROZOLINE 


HYDROCHLORIDE 
CLINICAL USE IN 1,156 PATIENTS WITH CONJUNCTIVAL IRRITATION 
Harold C. Menger, M.D., Brooklyn, N. Y. 

Today, more than ever, the is 

use of preparations in the manage- Tetrahydrozoline is @ sym- 
ment of conjunctivitis. Ideally, such adjunctive pathomimetic agent which causes local vaso- 
should have the following fea- constriction when topically applied and a 
tures: (1) optimum activity at low concentration; rise of blood pressure when given systemi- 
(2) few or no side-effects; (3) prolonged sta- cally. instilled as a 0.05% solution into the 
bility; and (4) no masking or eye, it was found to afford prompt relief, 
lasting from one to four hours, from the con- 
observations on gestion accompanying allergic or chronic 
(Visine) h a unique pressor amine, conjunctivitis. it was administered in doses 
indicate that it has at a low con- of a single drop instilled into each eye two 
centration (0.05%). It has been reported that this to four times daily in 1,156 patients with 


Materials and Methods 


years, and 1,085 teen-agers and adults, aged 12-91 
years, were included in this group. The dosage 
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sions: The major use for ristocetin has been the 
treatment of staphylococcic infections. Side-effects biotics Annual . edited 
are seldom troublesome, if a daily dose of 2Gm. is Line 
not exceeded. Side-effects rise steeply when dosage Ristocetin: New Antibiotic—Laboratory and Clinical 
is increased. The most disturbing side-effect after Studies: Preliminary Report, ibid. 1956-1957, pp. 706-715. 
the administration of ristocetin has been neutro- Miller, J. 
penia. However, in all instances this has responded Difficult Cases, ibid. » PP. . Terry, R. B., 
brought about a cure in 60% of the cases reviewed 1958-1959, pp. 432-436. Rantz, L. A., and Jawetz, E.: Failure 
and improvement in a further 17%. of Ristocetin Therapy in 3 Cases of Staphylococcal Sepsis 
with Bacteremia, New England J. Med. 339s963-966 ( Nov. 
Reference 13) 1958. Van Rooyen, C. E.; MacLeod, A. J.; and Embree, 
Ristocetin in Staphylococcal Pneumonia: Observations in 24 G.: Ristocetin: Clinical Trial, Canad. M. A. J. 78s823-825 
Patients, in Antibiotics Annual 1958-1959, edited by H. (Nov. 1) 1958. Billow, B. W., and others: Clinical Obser- 
Welch and F. Marti-Thafiez, New York, Medical Encyclo- vations on Ristocetin: Preliminary Report on Its Efficacy and 
pedia, Inc., pp. 464-471. Gangarosa, E. J., and others: Toxicity in 20 Unselected Severe Respiratory Infections, in 
Hematologic Complications Arising During Ristocetin Thera- Antibiotics Annual 1958-1959, edited by H. Welch and F. 
py, Relation Between Dose and Toxicity, New England J. Marti-Ibaiiez, New York, Medical Encyclopedia, Inc., pp. 
Med. 380:156-161 (July 24) 1958. Taylor, D. E.; Schu- 447-453. Bush, L. F.; Use of Ristocetin (Spontin) in Staphy- 
macher, L. R.; and Calvy, G. L.: Ristocetin in Treatment lococcal Infections, ibid. 1958-1959, pp. 454-457. 
1959 
Ve. 1 
agent is an effective and well-tolerated ophthalmic se conditions. This dose, while sufficient 
decongestant.' Because of the apparent utility of to give the desired relief in the majority of 
this decongestant, it was decided to thoroughly patients, had no side-effects beyond a mild, 
evaluate tetrahydrozoline in the short-term and transient irritation. it did not raise the intra- 
long-term management of more than 1,000 patients ocular pressure and had no adverse effects 
with conjunctivitis of varying etiology. when used for periods up to two years in 
potients with cataracts. There was no evi- 
. dence that it affected the course of cataract 
conjunctivitis were treated with tetrahydrozoline tivitis or from the subacute stoge of acute 
eye drops (0.05%). Seventy-one children, aged 3-12 conjunctivitis. 
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a fair result in 74 patients (27%), and poor or no 
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response was observed in 158 (51%) and a fair 
effect in 104 (33%). Of the entire group of 808 
patients with chronic conjunctivitis, treatment with 
resulted in a good effect in 449 
(56%) and a fair effect in 268 (33%). The onset of 


impaired by the prolonged use of the drug. There 
was no apparent change in pupillary size. Twenty- 
five patients (2.1%) reported a mild stinging sensa- 
tion with instillation; however 


a mild stinging sensation in 2.1% of the patients. 
202 Weirfield St. (21). 


1. Grossmann, E. E., and Lehman, R. H.: Ophthalmic Use 
of Tyzine: Clinical Study of This New Vasoconstrictor, Am. 
J. Ophth. 423121-123 (July) 1956. 


schedule was one drop instilled in each eye two to 
four times daily. As a rule, patients were main- 
tained on therapy with this drug for periods rang- 
ing from two weeks to two months. To determine 
the effect on intraocular tension, over 100 patients 
with cataract received tetrahydrozoline daily for a action was generally reported to occur immediately. 
period exceeding two years. Intraocular tension The duration of response after each application 
was determined periodically by means of the varied from one to four hours. 
Schiétz tonometer. Side-effects.—In no instance did intraocular ten- 
Three hundred forty-eight patients with allergic sion increase. As previously mentioned, more than 
conjunctivitis were included in this study. Of this 100 patients receiving tetrahydrozoline for periods 
number, 271 patients concurrently received anti- as long as two years were given periodic tonometric 
histamines orally to help control other symptoms. follow-up studies; in no case did pressure increase. 
In this program there were 808 patients regarded None of the ophthalmic reflexes appeared to be 
as having chronic conjunctivitis. These cases were 
roughly classified as nonspecific conjunctivitis with 
chronic hyperemia, chronic conjunctivitis with cata- 
ract development (in various stages), or subsiding 
acute conjunctivitis. In the latter category, patients rapidly. In no instances were rebound phenomena 
received decongestant medication after the local observed. In two cases, a mild subconjunctival 
administration of antimicrobial agents or corti- hemorrhage occurred; however, it appeared that 
costeroids, as indicated. this effect may have resulted from trauma due to 
Results rubbing the eyes. Where cataracts existed there did 
not appear to be any detectable effect of tetra- 
Allergic Conjunctivitis.—Tetrahydrozoline was hydrozoline in retarding or accelerating the pathol- 
9 found to be an effective decongestant in many cases ogy. The incidence of secondary infection in this 
170 of allergic conjunctivitis. The therapeutic efficiency series was not materially different from that ex- 
was somewhat enhanced, as might be expected, by pected in any random series of patients; hence, the 
mine agents. Without antihistaminic therapy, the tissue resistance. 
administration of tetrahydrozoline produced a good Summary 
Treatment with tetrahydrozoline (Visine) hydro- 
administered with antihistamines, tetrahydrozoline “lide ophthalmic drops provided effective de- 
effected a good result in 190 (70%) of 271 patients,  Comsestant action in 96% of the patients with 
it various forms of chronic conjunctivitis. More than 
100 patients with cataracts were treated with tetra- 
duced a good result in 233 patients (67%) and a 
fair result in 103 (30%). Only 12 patients (3%) “tance pee See Se 
failed to report some beneficial response. Sonar s development 
In addition to its excellent decongestant action, 
Good in 73 symptomatic relief, an im- 
(64%) of 116 patients with acute conjunctivitis in __-Portant Feature of tetrahydresoline is its low inci 
the subacute stage; a fair was in 38 ; 
respond. Patients with nonspecific conjunctivitis 
with hyperemia responded almost equally well to The tetrahydrozoline hydrochloride used in this study was 
therapy. Of 381 patients, 218 (57%) exhibited a supplied as 
good symptomatic response to treatment, 126 (33%) Y Division, 
improvement. In 311 patients in whom a chronic 
tivitis accompanied cataract development, a good 
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neti is possessed of a tolerance to drying that is 

unique among the rickettsia. This environmental 

tolerance is likely associated with the epidemiology 

It now appears that R. burneti is primarily a par- 

asite of the tick. There is transovarial passage in the 

There tick so that the association, tick-rickettsia, is not a 


of Q fever. 
mutually destructive one. Sheep, cattle, goats, and 
rodents are the usual mammalian extensions in ha- 
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The blood urea nitrogen level 
100 ml.; fasting blood sugar lev: 
ml.; and total protein value, 6 
with 4 Gm. of albumin per 1 
cultures and one urine culture 
and sputum cultures disclosed 
Venereal Disease Research La 
nonreactive; there were no cold 
serum. Skin tests with purified 
(first and second strength), b 
oidin, and histoplasmin were 
Radiographic examination of the 
day of admission showed a homogenous, 
pneumonia in the left upper lobe. Su 
on the fifth and ninth hospital days 
lution (fig. 1). 
170 | 
4 
th day of illness), in left 
upper lobe in film taken 32 days after onset of disease. 
Q fever is caused by Rickettsia burneti. How- 
er, Q fever differs in many ways from the 
ther rickettsioses. There is no distinguishing 
kin rash. Serums of patients convalescing from 
) fever do not contain agglutinins for the Proteus 
pecies of the Weil-Felix test. Moreover, R. bur- 


bitat ventured by this micro-organism. Transmis- 
sion to humans is a dead end for R. burneti, since 
human-to-human transmission does not occur. On 
the other hand, infection of domestic animals may 
lead to perpetuation and dissemination of mammal- 
ian parasitism, for R. burneti has been recovered 
from the milk of infected cows as well as from 
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ered in practice. For example, sudden onset of 
was not prominent and there were no in- 


Complement-F ixation Titrations of Patient's Serums with 


Antigens of Q Fever and Psittacosis*® 
Titer? for 
Dayof — 
Disenset) Fever Psittacosi« 


_* Carried out by the Bureau of Laboratories, Utah State Departinent 
of Health, Russell S. Fraser, M.S., (hief. 

* Day of onset of «ymptomatic disease taken as Ist day of Mines 
(Sept. 1, 1958). 

Titer expressed a< reciprocal of highest dilution of serum yielding 
4* reaction. 


Thus, although in this volunteer study the in- 
haled dose of R. burneti was increased 1,500 times 
from the smallest infecting dose, the incubation 
period decreased concomitantly only from 17 to 10 
days. Low-grade fever with lassitude and anorexia 
marked the clinical onset of the illness. Real chills 
were rare, but temperature usually rose during the 
afternoon to around 103 (39.4 C) by midnight. 


monary 

about 50% of the cases of Q fever, pneumonia is 
not a manifestation of uncomplicated influenza. 
Diagnosis of influenza can be accomplished by 
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20, 
stances of protracted disease (reported to occur 
in as many as 20% of patients with epidemic Q 
fever), of hepatitis, or of prolonged weakness and 
other secretions and excreta from a variety of in- 
fected animals.” 
For the most part, Q fever is clinically inappar- c . 
ent in sheep, cattle, and goats. However, there is : : 
serologic evidence that Q fever is spreading in tom 0 
cattle in the United States. In southern Idaho, = eee 
spread has been noted particularly in dairy cat- 
tle *’; it remains to be seen whether an increase in 
human Q fever will follow. 
Human Q fever is rarely, if ever, the result of a 
4 weight loss during convalescence in this volunteer 
hides study." Yet, certain aspects of the clinical course 
© fever tn human os on in volunteers are of interest in that they probably 
ndifferentiat od, or atypical, pnowmonte. There are refer to the situation in nature. 
no characteristics which permit certain diagnosis 
on clinical grounds alone. Yet, with psittacosis, Q 
fever is remarkable for being a specifically treatable 
atypical pneumonia. Chloramphenicol, or one of 
the tetracyclines, will secure prompt amelioration 
of the disease, as demonstrated by the case re- p 
ported here ( fig. 2). 
aly Headache was a common complaint. Relative brady- 
is death but quite often is a significant morbidity. cardia and/or splenomegaly — rg 
served. Physical signs of pneumonitis were not strik- 
ing. About one-half of the men with clinical illness 
developed roentgenographic evidence of pneumo- 
a oe nitis around the third or fourth day of illness. 
a Differential Diagnosis.—Diseases which may, on 
3 clinical grounds, be confused with Q fever include 
> bacterial pneumonias, influenza, adenovirus respira- 
nam ff tory infections, psittacosis, and primary atypical 
megounis 9 pneumonia. With bacterial pneumonias the onset 
: — with rigor, pleurisy, and productive cough is of 
inqrems | differentiating value. In addition, there is the ap- 
Crlorampnerco: 2 pearance of the patient with compromised respira- 
— tory movements and cyanosis. Leukocytosis is com- 
SaSS re monly marked. The finding of a bacterial pathogen 
Fig. 2.—Graphic summary of clinical course of patient on culture of the sputum is confirmatory. 
with Q fever. Dramatic defervescence and symptomatic im- Influenza, typically of sudden onset, with fever, 
provement coincided with chloramphenicol therapy. headache, and cough, mimics Q fever closely. Very 
ie - likely, the category “influenza” is the nominal re- 
When studied in volunteers, clinical Q fever re- pository of most of the Q fever which must occur 
sulted in 16 of 23 men exposed to various doses of in Utah—over 7,000 cases of influenza were reported 
aerosolized R. burneti (18 of these 23 men devel- in Utah in 1958, a nonepidemic year.” While pul- 
oped complement-fixing antibodies to Q fever). It j 
must be kept in mind that Q fever induced in 
healthy young men by a laboratory strain of R. 
burneti may not be typical of the disease encount- 
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virus isolation (throat washings examination 


Diagnosis of Q fever by isolation of R. burneti 

been accomplished by inoculation of blood, 
sputum, spinal fluid, and urine obtained during the 
acute, febrile stages of the disease into guinea pigs 
or embryonated eggs. However, the agent is so in- 
fectious to laboratory personnel that diagnosis by 
isolation is rarely justified. Commonly, diagnosis 
is retrospective and is accomplished by demonstra- 
tion of a rise in serum complement-fixing antibodies 


Some natural teeth in the jaw are worth more than a denture taken out of the mouth be- 
fore meals.—Trevor H. Howell, Some Clinical Signs In Old Age: Some Practical Points 
in Geriatrics and Gerontology, Ed. 2, H. K. Lewis and Co. Ltd., London, 1950. 


Q FEVER—HOEPRICH ET AL. 


occurrence in the state. 
175 E. 21st South St. (15) ( Dr. Hoeprich ). 


Institute of and Infectious Disease, United States 
Public 
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will not be apparent until six to eight weeks after 
h ds ist for 
tination inhibition. are hi specific and may persist for years. 
With isolation of the adenoviruses, it has become f 
apparent that at least some of the cold agglutinin- Summary 
negative, streptococcus MG-negative, primary A case of serologically proved Q fever occurred 
atypical pneumonias are due to adenovirus infec- in a young man who works in a plant processing 
tion. Types 4 and 7 have been associated with sheep hides. Although this is the second proved 
roentgenographic evidence of pneumonias, as well case of Q fever in Utah, serologic evidence indi- 
as types 1, 2, 3, and 18."° Virus isolation (throat cates Q fever is of both widespread and frequent 
washings, stool) and/or serologic studies (acute 
sis. 
Adenovirus infection, psittacosis, and primary This study was aided in part by a grant from the National 
atypical pneumonia are often clinically indistin- 
guishable from Q fever. While Q fever and psitta- 
cosis are curable with chloramphenicol or the tet- 
racyclines, adenovirus infection and _ primary 
atypical pneumonia are not amenable to presently 
available anti-infectious agents. Psittacosis, while 
an uncommon cause of pneumonia, may be a severe 
illness. Diagnosis is ordinarily made by comple- 
ment-fixation testing of acute and convalescent of Man, presented 
before t *t on | al Sciences t American 
Association for the Advancement of Science, Boston, Dec. 
therapy is a therapeu that value In 26-28, 1946. (c) Smadel, J. E.: Q Fever, in Viral and 
diagnosis. Primary atypical pneumonia is distin- Rickettsial Infections of Man, ed. 2, edited by T. M. Rivers, 
guished by engendering the production of cold Philadelphia, J. B. Lippincott Co., 1952, pp. 652-644. 
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HE TEETH IN OLD AGE.—When examining the mouth, it should be re- 
: membered that the presence or absence of teeth is more vital than the presence 
or absence of infection. Dyspepsia is commoner in the toothless than in those 
whose oral state is foul. Removal of infected teeth in old people only occasionally 
coincides with a turn for the better. Many elderly folk never get used to dentures, 
so that possession of false teeth does not always indicate their use for mastication. 
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tric distress. In one other patient, however, the evidence of bone marrow damage. In 49 patients 
pneumonia was a complication of bronchogenic blood cell counts after therapy were normal. There 
carcinoma. He improved temporarily with treat- was no clinical or laboratory evidence of inter- 
ment. A 45-year-old woman who had staphylococcic ference with liver or renal function. No patients 
empyema complicating a preceding Escherichia complained of deafness or vertigo. No drug fever 
was found. 
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sensitivities were unchanged. The patient was 
placed in a hip spica and discharged on therapy 


with erythromycin propionate, 500 mg. every six 
hours for five days. At the time of writing he is well. 
Comment 


should be useful in general practice 

predictably high levels of the antibiotic in the 
blood after oral administration. In our experience 
therapeutic success has been more consistent with 
this compound than with the parent erythromycin. 
Patients complain less of minor side-effects. Diar- 
rhea occurred only once in our series, if one omits 
the case of overdosage. This is considerably less 
than the 7.6% reported with erythromycin base." 
The lack of superinfections is an additional benefit. 

Several of the patients with furunculosis _re- 
sponded well to the treatment initially but later 
showed relapse. We have referred elsewhere’ to 
the “ping-pong-like” transfer of staphylococci from 
carriers in the family group or from carriage areas 
in the patient and believe that these recurrences 
are due to an ignorance of this fact. 

Patients with osteomyelitis often require pro- 
longed treatment. This new drug appears to be 
useful for the treatment of this disease. The 74- 
year-old patient who died with hematemesis was 
already seriously ill and disoriented with fever, 
tachycardia, and hyperpnea of undiagnosed etiol- 
ogy. In the absence of an autopsy it would be 
unfair to attribute the hematemesis to the drug 
alone, although the aggravation of a preexisting 
lesion appears quite possible. 

Summary 


Erythromycin propionate was used in the treat- 
ment of 105 patients with a variety of common in- 
fections. Sixty-four patients had Staphylococcus 
aureus infections and 16 had beta hemolytic 
streptococcic infection. The remainder were caused 
by a variety of organisms. Good results were ob- 
tained in 98 patients (94%). Ten of them had 
previously failed to respond to other forms of 

. The strains of bacteria that were 
isolated were resistant to the drug after treatment 
in only two patients. 

The average duration of treatment was 12 days, 
with a range of from 1 to 55 days. The highest 


dose given was 70 Gm. over a 35-day period. No 
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cases of fungus or staphylococcic superinfection of 
the alimentary tract were found. The only side- 
effects were anorexia, nausea, vomiting, or diarrhea, 
one or other of which occurred in 7.6% of the 
patients. Diarrhea occurred in less than 1%. In only 
three cases was there any need to discontinue 
therapy because of the side-effects. There were no 
fatalities definitely attributable to the drug. We 
did not find any hypersensitivity or clinical or 
laboratory evidence of bone marrow, liver, or renal 
damage. In one patient a fatal hematemesis, not 
believed to be the result of the treatment, occurred 
two days after the end of a course of therapy. The 
drug is considered to be useful and convenient in 
treatment of a number of common infections. 


This study was aided, in part, by a grant from Eli Lilly & 
Company, Indianapolis. The erythromycin propionate used in 
this study was supplied as Hosone by that company. 


Miss Marion Jones, M.Sc., 
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ee J.A.M.A., May 9, 1958 
Erythromycin propionate is useful in treatment 
of a number of common infections and has been 
effective in treatment of a number of less common 
and more serious infections. In our hands it has 
been particularly helpful in the treatment of 
staphylococcic disease. As its spectrum covers 
staphylococci, streptococci, and pneumococci, it 
Hazard, William B. Bean and staff, L. Boulware, Carroll B. 
i.arson and staff, Chester 1. Miller, Chris E. Redcliffe, and 
’. C, Stivrins aided in this study. 
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EWING’S SARCOMA OF THE TOE 
Albert R. Andrisek, M.D., Cleveland 


A review of the literature regarding Ewing's sar- 
coma indicates that tumors located in small bones 


are apparently a rare finding. In 75% of cases, long 


bones constituted approximately 27%. 
The condition is rare. At the Mayo Clinic, pri- 
mary bone tumors occur in about 1 in 10,000 pa- 


and metatarsus. There is a report * of Ewing's sar- 
coma of the cuneiform bone in a 14-year-old boy, 


Fig. 1.—X-ray of right great toe, showing dense periosteal 
proliferation of proximal phalanx. 


report showed uric acid level, 6.2 mg. per 100 cc.; hemoglo- 
bin level, 15.0 Gm. per 100 cc.; white blood cell count, 6,700 
per cubic millimeter; and differential count within normal 
limits. 
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1), o Sop 24rd dene portion o 
of the toe (fig. 1), on Sept. 24, showed dense proliferation of 
bones of the extremities, including the shoulder end chat wore The 
girdle, were involved; lower extremities were in- 
volved in 50% of cases. The predilection for meta- 
physis in long bones was noted. In the series re- 
ported by McCormack, Dockerty, and Ghormley ' 
no cases of phalangeal tumors are reported. In a 
study of 424 primary malignant tumors of the bone, 
Meyerding* found that Ewing's sarcoma of all 
tients. The only case seen in a phalanx of the toe 
is reported by Geschickter (tumor of bone, 1930). 
= He mentions a few that were located in the tarsus 
who remained well for two years after amputation 
below the knee and finally developed pulmonary 
metastases. No other cases of Ewing's sarcoma in a 
small bones could be found in the medical litera- get 5, 
ture since 1945. ; 
Ewing's sarcoma is a disease of childhood and re 
adolescence; more than half of the cases occur in °, Sa 
persons under 20 years of age and 80% in persons Cae Po 9 
under 30 years of age. Males are affected twice as “eae ae 
often as females. The onset of this disease is insid- erin ‘ 
ious; aching, boring pain is generally the first symp- eo 
tom. The pain rapidly increases in persistence and — 4 
severity, being accentuated during rest. Roentgen- 
ologic findings are not as typical or diagnostic as fo. jy ee 
some of the literature might lead one to expect. ne ae ae 
Report of a Case 
A 20-year-old male was seen for a routine examination on 
Sept. 24, 1954, at which time he complained of pain and As ey PE 
redness of the large toe, right foot, which had been present Aoi 2 
for about two weeks. He thought he might have stubbed the } 
toe but was not certain. He admitted having partaken in 
The patient's history included the usual childhood diseases, 
ruptured appendix, and tonsillectomy. Physical findings on 
examination were essentially negative, except those of the 
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A biopsy (fig. 2) was done on Oct. 6, 1954. Grossly the 
tissue fragments varied from 0.5 to 2 cm. in greatest dimen- 
sion. They were light tan to gray and sectioned with moder- 
ate resistance. The cut surfaces were smooth and glossy. 
Some of the fragments were friable and soft. 

Microscopic sections revealed thick anastomosing cords and 
sheets of small cells forming broad collars around small 
vascular spaces. The cells were fairly uniform in size, shape, 
and staining quality. They displayed scanty pale pink to 
stainless cytoplasm with indefinite cell borders. The nuclei 
were prominent, oval to round, and occasionally irregular. 


pale with somewhat darker. borders. 
identified, and mitotic figures were not infrequent. The cells 
were compact in some areas but more loosely arranged in 
others. While they surrounded vascular spaces, they did not 


Fig. 2.—Biopsy specimen of proximal phalanx of right 
great toe. 


encroach on the walls of the blood vessels, whose lumens 
were free of tumor cells. Formations of fibrous septums occa- 
sionally gave the tumor an alveolar appearance. 

Decal sections showed thick bony trabeculae 
by fibrous tissue infiltrated by loosely arranged nests of tumor 
cells. Occasional cells infiltrated marrow spaces which were 
undergoing fibrosis. No multinucleated giant cells of tumor 
origin were identified. A diagnosis of Ewing's sarcoma was 
Disarticulation of the proximal phalanx with removal of 
one-third of the metatarsal was done on Oct. 11, 1954. 

On Feb. 2, 1955, the patient complained of pain in right 
groin and over the right femur anteriorly. X-rays taken on 
Feb. 22, 1955, were negative. X-rays taken on June 18, 1955, 
showed metastasis to the right hip joint and left ribs (fig. 3 
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Fig. 4.—X-ray of chest, showing metastasis to ribs. 


of the lesion and some alleviation of pain. On Jan. 8, 1956, 
metastasis to the left temperoparietal bones was noted. On 
Jan. 13, 1956, the patient died. 


EWING’S SARCOMA—ANDRISEK J.A.M.A., May 9, 1959 
and 4). On June 24 palliative x-ray therapy (250 kv. to the 
right hip and ribs) was begun; it was continued to Oct. 21, 
1955, with a partial response and with decrease in the size 
They varied slightly in staining quality but in general were Bi: ose ' | 
Fig. 3.—X-ray showing metastasis to right hip. 
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PERICARDITIS IN ASSOCIATION WITH CHICKENPOX 


Theodore Mandelbaum, M.D., Rockville Centre, N. Y. 


and 
Byron H. Terk, M.D., Hempstead, N. Y. 


Tile 


report 
with chicenpos 


Division of Internal Medicine, 


From the 
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Comment the literature has disclosed only one case of Ewing's 
sarcoma of the phalanx, reported by Geschickter. 
Metastasis is rapid, with death occurring between 
two and five years after onset of the disease. 

2939 Woodhill Rd. (4). 

Dr. E. J. O'Malley assisted with x-ray interpretation and 
therapy in this study. Dr. Wm. Hoffman made pathological 
interpretations and studies, and Miss E. Slusarczyk assisted 
with the statistical analysis. 
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The occurrence of pericarditis in association with appears to be clinically typical 
pase is not uncommon and has pericarditis occurring during the 
juently ickenpox. 
in 
of a Case 
pase: was admi 
assified ! two-day h 
make -hour hist 
eruption. 
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d upper extremities. There 
ic or local symptoms. The 
ickenpox three weeks prior 
The patient had never had 
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o the hospital, the patient's 
vicardi (38.9 C); he was uncomfort- 
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ociation of these two phe- 
ed; this has been demon- 
by Hackel.* 
have been described 
the primary inflammatory 

bnormalities apparently may 
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NEW AND NONOFFICIAL DRUGS 
The following descriptions of drugs are based upon available evidence and do not in any 


case imply endorsement by the Council. 


H. D. Kavrz, M.D., Secretary. 
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of Pericarditis and Myocardial ing Infections of Upper 
I 772581-503 (Nov.) 1950. 31115-1390 (Feb.) 1946. (k) 
(c) Pericarditis, Mod. M. J.: Pericarditis Associated with 
[n. p.) (March) 1947. (d) monia, ibid. 98s385-304 (Sept.) 
R.: Acute Nonspecific Peri- Uricchio, J. F.; and Phillips, R. 
M. Month. 76@0629-637 Associated with Infectious 
. 2. Griffith, G. C., and Wallace, E. L.: of Peri- 
Porter, R. R.: Nonspecific Dis Chan (hah) 
4 B. D.; Gerrard, J. W.; and MacGregor, M. E.: 
oes Benign Pericarditis: Report of 4 Cases in Childhood, 
) Nay . J. 00244-247 (Jan. 31) 1953. McGuire, J.; Kotte, 
: ; and Helm, R. A.: Acute Pericarditis, Circulation 
H. L: (March) 1954. Reference lc through i. 
Hackel, D. B.: Myocarditis in Association with Vari- 
with Effusion Follow- cella, Am. J. Path. 30369-379 (May-June) 1953. 
Triamcinolone Acetonide (K . 
16a, 17a-isopropylidenedioxy - A' - effects have not been 195¢ 
The structural formula of triamcinolone rarely occurred, and, when it 
may be represented as follows: been due to the vehicle in which V. 


dence of side-effects. Thus, it has a relatively large 
margin of safety. The drug is also suitable for 


dose of brompheniramine maleate ranges from 5 to 
20 mg., with an average of 10 mg. No more than 
40 mg. of the drug should be given parenterally in 
a 24-hour period. When given intravenously, the 
drug should be injected slowly in a solution no more 


at the time of transfusion, or 10 mg. may be in- 

intravenously. Sterile solutions of the drug 

can be mixed with isotonic sodium chloride or 5% 

dextrose injections, but they should not be allowed 

in contact with antigenic material used in 
procedures. 


; 


FFE 


sprains, muscle strains, and torticollis. It 
be employed in conjunction with analgesics (salicy- 


i 


Preparations: tablets 250 mg. 
McNeil Laboratories, Inc., cooperated by furnishing scien- 
tific data to aid in the evaluation of chlorzoxazone. 
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the latter compound. (See the monograph on lates) and other forms of — = the sympto- 
chlorpheniramine maleate and the general statement matic treatment of spasm in toid arthritis 
on histamine-antagonizing agents in New and Non- and osteoarthritis. Current evidence indicates that 
official Drugs.) Brompheniramine exhibits a high chlorzoxazone is of the same order of effectiveness 
order of antihistaminic effectiveness and a low inci- as zoxazolamine for these musculoskeletal disorders. 
therapy in the management of 
parenteral administration. cervical root syndrome and disk disorders. There is 
Dosage.—Brompheniramine maleate is admin- little evidence that chlorzoxazone is of any appre- 
istered orally or by subcutaneous, intramuscular, or ciable benefit in spasticity of neurological origin 
intravenous injection. For adults, the usual oral dose such as in cerebral palsy, dystonia musculorum, 
is 4 mg. three to six times daily. Alternatively, a amytrophic lateral sclerosis, and multiple sclerosis. 
sustained release tablet containing 12 mg. may be Like zoxazolamine, the drug has not been of value 
taken every 8 to 12 hours or twice daily. For chil- in paralysis agitans (Parkinson's disease), various 
dren over 6 years of age, the oral dose is one-half pyramidal tract lesions, basal ganglion disorders, or 
of that outlined for adults. Doses of 2 mg. given epilepsy. 
three times a day are usually adequate for children In general, the clinical toxicity of chlorzoxazone 
under 6 years of age. is less than that of zoxazolamine, which is the 
For parenteral administration by the subcutane- principal distinguishing feature between the two 
ous, intramuscular, or intravenous routes, the usual drugs. Side-effects, which are reversible and seldom 
require the discontinuance of medication, include 
occasional instances of nausea and vomiting, heart- 
burn, abdominal distress, constipation, and diarrhea. 
Central nervous system effects may include dizzi- 
ness, lightheadedness, drowsiness, overstimulation, 
concentrated than 10 mg. per cubic centimeter. headache, lethargy, or malaise. Although not fre- 
| For use in reducing the danger of transfusion reac- quent, hypersensitivity reactions of the skin may 
9 tions, 10 mg. of the drug may be mixed with blood occur; the drug should be discontinued if pruritus 
170 or urticaria develops. 

Dosage.—Chlorzoxazone is administered orally in 
doses which must be individualized according to 
the severity of the symptoms under treatment and 
the response of the particular patient. For adults, 
dosage ranges from 250 to 750 mg. three or four 

, ; 7” times a day. Dosage for children is reduced ac- 
ations: elixir 0.4 mg. ce.; solution (injection) 
Fe 1 cc., 200 mg. in Ron tablets 4 Bays cording to age and body weight. 
(sustained release) 12 mg. 
A. H. Robins Co., Inc., cooperated by furnishing scientific 
Chiorzoxazone Paraflex ).—5-Chloro-2-benzoxa- Pyrazinamide 
formula of chlorzoxazone may be represented as follows: 
follows: 
0.0 ( J NHe 
Actions and Uses.—Chlorzoxazone, introduced in Actions and Uses.—Pyrazinamide, introduced in 
1955, is a potent, synthetic, antituberculosis agent. 
Its tuberculostatic activity, as indicated by its ability 
to eradicate viable tubercle bacilli in mice, is less 
than that of streptomycin or isoniazid but greater 
than that of aminosalicylic acid. Pyrazinamide is 
probably more active also than either cycloserine or 
viomycin. 

Because of its potential toxicity and relatively 
short period of effectiveness, pyrazinamide is con- 
sidered one of the secondary drugs for the chemo- 
therapy of tuberculosis. It is best reserved for 
seriously ill hospitalized patients with tuberculosis 
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the skin or mucous membranes. In addition, it does 
not stain skin or clothing. The sensitizing potential 
of undecoylium chloride-iodine is not known, but, 
on the basis of experience to date, it appears to be 
quite low. This possibility should be considered in 
patients with known sensitivity to iodine. 

Dosage.—Undecoylium chloride-iodine is applied 
topically as needed, generally as an aqueous solu- 
tion containing 0.2% available iodine. For preopera- 
tive disinfection of the skin, more concentrated 
solutions may be used. Because the complex is 
detergent, it may be used alone as a shampoo for the 
treatment of scalp infections. 


: solutions (topical) containing 0.2, 0.6, 0.8, 
elemental iodine. 


Preparations 
and 3.2% available 

Ruson Laboratories cooperated by furnishing scientific 
data to aid in the evaluation of undecoylium chloride-iodine. 
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Report to the Council 
The Council has authorized publication of the following report. 


Puuir L. Wurrr, Sc.D., Secretary. 


METABOLISM AND CALORIC VALUE OF ALCOHOL 
Wilfred W. Westerfeld, Ph.D. 
and 


Martin P. Schulman, Ph.D., Syracuse, N. Y. 


Not only has alcohol been a controversial subject 
but also the scientific literature has 


much argument, but at the present time the exact 
pathway by which alcohol is metabolized is still 
uncertain. The utilization of alcohol as a food and 
the complications of its excessive use are only 
partially understood. We do not know what the 
of intoxication and tolerance can be 
attributed to, but we do know some of the things 
to which they cannot be attributed. 
In this review of the subject, the extensive litera- 
ture cannot be cited in detail, but appropriate re- 


views are given in the bibliography.’ 


From the Department of Biochemistry, State University of New York, 
College of Medicine at Syracuse. 


Metabolism of Alcohol 


Alcohol is neither selectively excreted, stored, or 
converted to a storage form in the body nor does 
any major portion accumulate as fat, protein, car- 
hohydrate, or other tissue constituent. From studies 
with alcohol labeled with radioactive carbon 
(C '*), more than 90% of the isotopic carbons ap- 
oy as carbon dioxide by the time the alcohol 

disappeared from the blood. The — alcohol 
rises to a maximum during the absorption phase. 
After distribution and equilibration with the tissues, 
the blood alcohol concentration decreases lineally 
with time as it is metabolized. Most substances 
have an exponential disappearance curve, and 
alcohol is an unusual metabolite in this respect. A 
linear disappearance curve results from a satura- 
tion of the enzyme, alcohol dehydrogenase, at low 
concentrations of alcohol, and higher substrate 
concentrations per se cannot increase the rate of 
the 10 At blood alcohol concentrations below 
O.O1% ( 
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Undecoylium chloride-iodine is used for the pro- 
phylaxis and treatment of surface infections duc 
to organisms susceptible to the germicidal action of 
iodine. However, it cannot be used in place of good 
surgical judgment in the management of puncture 
wounds or other wounds containing devitalized 
tissue. To date, it has been employed for preopera- 
tive and postoperative disinfection of the skin, 
perineum, and genital tract, for the treatment of 
contaminated wounds and cutaneous bacterial in- 
fections, as a douche for the control of vaginal 
trichomoniasis and moniliasis, and for the treat- 
ment of fungus infections of the scalp and feet. 
It is of the same order of effectiveness as other 
preparations containing iodine. In contrast to 
tinctures or solutions of elemental iodine, however, 
the complex does not cause stinging or irritation to 
9 
170 
been full of conflicting conclusions. Our knowledge 
of the absorption, distribution, and excretion of 
alcohol is well founded and generally accepted. 
The pathway of alcohol metabolism has been as- 
sumed on the basis of indirect evidence without 
Donger saturated with substrate. 
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of 3 Gm. per (one pint of whisky for a 
- man weighing 70 kg.) could be fatal, whereas the 
same amount taken over a period of time could 
be metabolized without difficulty. 

The rate of alcohol metabolism has been re- 
ported to be constant and independent of dosage 
in a variety of species, but equally competent in- 
vestigators have found a higher rate of metabolism 


effect of increased dosage can then be observed. 
Estimates of the maximum rate of utilization are 
questionable when based on rates obtained at low 
blood levels. 


From a theoretical point of view, a higher rate of 
metabolism at a higher blood level is incompatible 
linear 


phenomenon 
pod higher substrate concentration on the alcohol 


acetaldehyde at a faster rate than would otherwise 
take place. 

Factors Influencing Rate.—The effect of food in 
decreasing the intoxicating effects of alcohol is a 
common observation. Proteins effectively increase 
the rate of alcohol metabolism. This also has been 
observed with two individual amino acids, glycine 
and alanine. Fat or carbohydrate administration is 
without significant effect, although a previous high 
carbohydrate diet predisposes a high rate, and a 
previous high-fat dict predisposes a low rate of 
alcohol metabolism. In fasting, the rate remains 
high during the first few days while the carbo- 
hydrate reserves are consumed. The rate falls ap- 
preciably while the fat reserves are being utilized 
but increases again as the proteins are used. Feed- 
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following interpretation. 1. Glucose or insulin alone 
may increase the rate of alcohol metabolism in the 
dog or human, but the two together are more cer- 
tain to increase the rate. 2. None of these agents 
any effect when 


(a decrease 
in blood alcohol of 20 to 25 mg. per 100 ml. per 
hour), but all three will stimulate an _ initially 
sluggish rate (10 mg. per 100 ml. per hour) and 
increase it to the rate of 20 to 25 mg. per 100 mi. 

hour. This relationship was described for the 
insulin effect by Widmark* over 20 years ago, and 
a similar relationship has been observed for the 
pyruvate effect."* The rate of 20 to 25 mg. per 100 
ml. per hour decrease in blood alcohol appears to 
be the maximum that can be achieved in these 
species, even with a brisk concomitant carbo- 


ing a low-protein diet reduces the rate by depleting 
the liver enzymes responsible for alcohol metabo- 
lism.” 

The rate of alcohol metabolism is quite insensi- 
tive to the over-all metabolic needs of the organ- 
isms. Hyperthyroidism has no effect on alcohol 
metabolism. Exposure to external cold or muscular 
exercise sufficient to double the metabolic rate also 

when the blood alcohol levels are high. When an has no effect on the rate of alcohol metabolism. 

effect of dosage is observed, it is relatively small Reducing the body temperature slows all metabolic 

(ce. g., 30% increase in rate when the blood alcohol reactions, and in cold-blooded animals the rate of 

concentration is 100 mg. per 100 ml. higher).’ alcohol metabolism follows the usual relationship 

Since this difference is exceeded by the individual for chemical reactions by being doubled for each 

variability encountered at the same blood level, rise in temperature of 10 degrees. 

many conflicting conclusions have resulted. It Three related substances, insulin, pyruvate, and 

seems reasonably clear that high blood levels tend fructose, have been reported by a variety of investi- 

to be accompanied by higher rates of alcohol me- gators to increase the rate of alcohol metabolism in 

tabolism (up to the maximum of 20 to 25 mg. per animals and humans. This has been a highly con- 

100 ml. per hour decrease in blood alcohol). How- troversial area, since about an equal number of 

ever, this maximum rate is achieved in some indi- investigators have obtained negative results. Most 

viduals at low blood alcohol concentrations, and no of the discrepancies can be reconciled with the 

9 expected to give an exponential curve. If the curve 
170 is linear and is also affected by concentration, then 

the higher blood alcohol level must trigger off a 

high rate of metabolism that is sustained at this 

high rate throughout its disappearance. This 

a secondary (perhaps hormonal) influence of high 

blood alcohol levels in speeding up the concomi- 

tant carbohydrate metabolism.'* This results in an hydrate metabolism; lower rates of alcohol metabo- 

increased amount of pyruvate that can enter into a lism can be increased by stimulating carbohydrate 

coupled oxidation-reduction reaction with the alco- breakdown. 

hol.” In this coupled reaction, the pyruvate is re- The effect of insulin, insulin plus glucose, or 

duced to lactate, and the alcohol is oxidized to fructose alone, can be attributed to an increase in 
carbohydrate metabolites such as pyruvate. Insulin 
is not required for fructose metabolism, and the 
administration of fructose alone increases blood 
pyruvate more than glucose does; this increase is 
suppressed when alcohol is also being metabolized. 
Glucose will increase blood pyruvate in the normal 
person but not in the diabetic unless insulin is 
also administered. Insulin undoubtedly increases 
the breakdown of glucose to pyruvate, and the 
effect of all of these agents on alcohol metabolism 
appears to have pyruvate or other carbohydrate 
intermediates as the common denominator. The 
increased rate of alcohol metabolism, resulting 
from the coupled oxidation-reduction reaction be- 
tween pyruvate and alcohol, is accompanied by a 
mild metabolic acidosis in the human from the 
accumulated lactic acid.° 


1959 
Vv. 


Vol. 170, No. 2 


metabolism, whereas the kidney 
role.'* Hepatectomy or liver damage 

rate of alcohol metabolism significantly, but kidney 
damage has no effect. The rate of disappearance of 
alcohol from the blood can be correlated with the 
amount of active liver tissue present in the animal. 


A of studies have indicated that alcohol 
is oxidized to acetaldehyde as the first step in its 
metabolism. Only those tissues containing alcohol 
dehydrogenase metabolize alcohol at a significant 
rate. Although catalase can oxidize alcohol in vitro 
under certain conditions, it is not responsible for 
alcohol oxidation in vivo. Blood acetaldehyde in- 
creases after alcohol administration in most species, 
including the human, but not appreciably in the 
dog. The increase in blood acetaldehyde is exag- 
gerated by pretreatment with disulfiram (Antabuse). 
Alcohol dehydrogenase is a zinc enzyme that re- 
quires diphosphopyridine nucleotide as a cofactor 
and the cytochrome chain for complete reaction 
with oxygen. On the basis of the alcohol-acetalde- 
hyde equilibrium constant, only a very small portion 
of the alcohol can be oxidized to acetaldehyde in 
vitro before the reaction stops. The reaction con- 
tinues in vivo because the acetaldehyde is removed 
by further metabolism. The oxidation of alcohol to 
acetaldehyde is the slowest reaction in the chain of 
metabolic reactions and is, therefore, the one which 
must he accelerated in order to increase the rate 
of alcohol metabolism. 

The fate of the acetaldehyde is still uncertain. 
Liver contains several enzymes that are capable of 
oxidizing acetaldehyde to acetic acid, but some of 
them are not involved in acetaldehyde metabo- 
lism.'* Acetic acid cannot be detected in the intact 
animal's metabolism of alcohol. In vivo studies with 

alcohol have indicated that free acetic 
acid is probably not an intermediate. Acetyl co- 
enzyme A (CoA) is probably formed from alcohol, 
since labeled alcohol gives rise to a labeled acetyl 
group in acetylated sulfanilamide. The major acetyl- 


ating agent is presumably acetyl CoA. Acctaldehyde 


appears to be converted to acetyl CoA 

being oxidized to free acetic acid. The acetyl group 
of acetyl CoA could then be expected to be com- 
pletely oxidized to carbon dioxide and water in the 


have been found in rat kidney after alcohol 


Nutritional Value of Alcohol 
Alcohol is a high-calorie food and yields about 
7 calories per gram, as compared with 9 calories 
gram for fat and 4 calories per gram for car- 
or protein. One ounce (30 ml.) of 100 
proof whisky contains 15 ml. or 12 Gm. of alcohol, 
which contributes 84 calories. Three ounces of 


its 
solubility, alcohol has some possible utility in 
teral nutrition. It can furnish a large proportion of 
the daily caloric needs. Chronic alcoholics consum- 
ing a fifth of whisky per day obtain 2,240 calories 
from the alcohol; this over 75% of the 
average daily total intake of 2,500 to 3,000 calories. 
All of the distilled beverages supply calories but 


taining 12% alcohol supply 81 calories."* 

When the calories derived from alcohol are a 
small percentage of the total, the alcohol appears 
to contribute to the economy of the organism in 
about the same way as fat or carbohydrate; it 


as either carbohydrate or fat; it then fails to sup- 
port growth or weight restoration as well as an 
isocaloric of fat or carbohydrate. It is pos- 
sible that the calories in alcohol are not utilized in 
the body as well as the calories in carbohydrate or 
fat at all dosages but that the differences at low 
dosages are too small to detect. It is also ble 
that large doses of alcohol are wasteful use 
they dissipate body heat through a dilatation of 
the skin vessels. At the present time it is not clear 
whether alcohol can be utilized for muscle work. 
The alcohol itself cannot be oxidized by muscle, 
but intermediate metabolites might be utilized. 
Alcohol neither changes the basal metabolic rate 
nor exerts any specific dynamic action. The theo- 
retical respiratory quotient (CO,/O,) for the com- 
bustion of alcoho] is 0.667. When an animal has a 
high respiratory quotient from the burning of car- 
bohydrate, the administration of alcohol lowers it. 
This decrease in the respiratory quotient is accom- 
panied by a slight increase in total oxygen con- 
sumption in order to maintain the same caloric 


An eviscerated preparation metabolizes alcohol istration. 
at less than 10% of the normal rate. Hence, the 
heart, lung, brain, muscles, and skin contribute 
very little to the metabolism of alcohol in the 
intact animal. On the basis of perfusion studies and 
the conversion of isotopic alcohol to carbon dioxide, 
the heart and lung can utilize alcohol slightly. 
Pigeon breast muscle utilizes alcohol, but — 
malian skeletal muscle cannot metabolize alcohol. : 
The brain has no significant alcohol-oxidizing whisky is equivalent to one ounce of fat or oil from 
ability. Isotopic alcohol is not converted to carbon 
dioxide by brain tissue in vitro, and there is no 
indication from in vivo studies that isotopic alco- 
hol is metabolized by brain tissue."* Ordinary in- 
toxicating levels of blood alcohol do not have any 
effect consumption or glucose utili- 
zation 
represent a diet grossly deficient in vitamins, min- 
erals, and proteins. Beer and wine contain some 
protein, as well as a few minerals and vitamins, 
but their main nutritional contribution is calories. 
9 Twelve ounces of 4% beer or 4 ounces of wine con- 
spares protein degradation for energy and supports 
growth. However, when the calories derived from 
alcohol represent a major portion of the total in- 
take, the alcohol is not as good a source of calories 
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al: Review of Literature of 1939, Quart. J. Stud. Alcohol 
83110-181 (June) 1940. (d)Newman, H. W.: Some Factors 
Influencing Rate of Metabolism of Ethyl Alcohol, ibid. 
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Piker, P.; Rosenbaum, M.; and Lederer, H.: “Adaptation” of 
Central Nervous System to Varying Concentration of Alcohol 
in Blood, ibid. 3835-45 (June) 1941. 
13. Lubin, M., and Westerfeld, W. W.: Metabolism of 
Acetaldehyde, J. Biol. Chem. 1682503-512 ( Dec.) 1945. 
M. P.; Zurek, R.; and Westerfeld, W. W.: 
in Basic 


223:72533-536 (July) 1957 

16. Mitchell, and Curzon, E. G.: Food Value of 
Ethyl Alcohol, Quart. J. Stud. Alcohol §:227-245 ( Sept.) 

17. Carpenter, T. M.: 
Quart. J. Stud. Alcohol 1:201-226 (Sept.) 1940. 

18. Westerfeld, W., | E. A., Jr.: Alcohol 
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J. Nutrition 9@s127-136 ( Aug.) 1945. 

19. Jolliffe, N.: Vitamin and Liver Cirrhosis 
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Quart. J. Stud. Alcohol 18517-557 (Dec.) 1940; II. Circu- 

latory Disturbances, III. Pellagra, ibid. 88727-750 ( March) 

1941. Jolliffe, N.; Wortis, H.; and H.: Vitamin 
and Liver Cirrhosis 


nicke 
thy; VI. Encephalopathies 

ments, ibid. 8873-97 (June) 1941. Jolliffe, N., and Jellinek, 
E. M.: Vitamin Deficiencies and Liver Cirrhosis in Alcohol- 


1941. 
20. Mallov, S., and Bloch, J. L.: Role of Hypophysis and 
of Liver from Acute 


88377-3684 ( Dec.) 1947. 
2. Bartlett, G. R., and Barnet, H. N.: Some Observations 
on Alcohol Metabolism with Radioactive Ethyl Alcohol, 
Quart. J. Stud. Alcohol 1@s381-397 (Dec.) 1949. Marshall, 
E. K., Jr., and Fritz, W. F.: Metabolism of Ethyl Alcohol, J. 
Pharmacol. & Exper. Therap. 109%2431-443 (Dec.) 1953. pects and Treatment, Publication 47, edited by H. E. Him- 

3. Jetter, W. W.: Studies in Alcohol: II. Experimental wich, Washington, D. C., American Association for Advance- 
Feeding of Alcohol to Non-alcoholic Individuals, Am. J. M. ment of Science, 1957, p. 29. 

Sc. 1962487-493 (Oct.) 1938. 15. Richert, D. A., and Westerfeld, W. W.: Acetaldehyde 
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5. Eggleton, M. G.: I. Determination of Metabolic Rate 
of Alcohol, J. Physiol. 9@s228-238 (May 14) 1940; II. Some 
Factors Affecting Metabolic Rate of Alcohol, ibid. 9@s239- 

254 (May 14) 1940. 

6. Westerfeld, W. W.,; Stotz, E.; and Berg, R. L.: Coupled 
Oxidation-Reduction of Alcohol and Pyruvate in Vivo, J. 

Biol. Chem. §.49s237-243 (July) 1943. 

7. Kerner, E., and Westerfeld, W. W.: Effect of Diet on 
Rate of Alcohol Oxidation by Liver, Proc. Soc. Exper. Biol. 

& Med. 892530-532 (July) 1953. 

8. Widmark, E. M. P.: Hormonale Einfliisse auf den Alko- 
holumsatz, Biochem. Ztschr. 382379-84, 1935. 

9. Clark, B. B.; Morrissey, R. W.; Fazekas, J. F.; and 
Welch, C. S.: Role of Insulin and Liver in Alcohol Metabo- 
lism, Quart. J. Stud. Alcohol §29663-683 (March) 1941. 

Westerfeld, W. W.; Stotz, E.; and Berg, R. L.: Role of Pyru- 
vate in Metabolism of Ethyl Alcohol, J. Biol. Chem. 
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9 hol on Blood Sugar and Liver Glycogen, Quart. J. Stud. Alco- Best, C. H.; Hartroft, W. S.; Lucas, C. C.; and Ridout, J. H.: 
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hol on Spontaneous Electrical Activity of Cerebral Cortex 1949. Wright, A. W.: General Pathology and Some Special 
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Significance, California & West. Med. 443262-271 ( April) 
1936. Newman, H. W.: Acquired Tolerance to Ethyl Alco- Ethanol Intoxication, Am. J. Physiol. 184329-34 (Jan.) 1956. 
ERVOUS CONTROL OF HOLLOW VISCERA.—The concept that the sym- 
pathetic and parasympathetic components of the autonomic nervous system 
act antagonistically to control the activity of the automatic tissues has 
established applicability in a very few situations—one being the control of the heart 
rate, for example. The idea that this balance between sympathetic and parasympa- 
thetic influences is of wide importance is derived in part from the anatomic fact 
of the dual innervation of some organs and in part by reasoning from the effects of 
injecting substances known to be chemical mediators. 

There are, however, objections to any formulation which depends upon dual, 
antagonistic extrinsic nervous influences to explain the regulation of most of the 
intrinsically rhythmic tissues... . The results of nerve-section experiments are 
inconsistent with the concept that the control of bladder and intestinal activity is 
through antagonistic effects of the sympathetic and parasympathetic nervous systems. 
The urinary bladder is not paralyzed but is rendered hyperactive by parasympathetic 
(“motor”) denervation. Intestinal activity is augmented by sympathetic denervation, 
but this effect cannot be due to unopposed vagal influences, since vagal section 
does not alter the hyperactivity. 

A more consistent explanation is derived by considering that sensory denervation 
removes the sympathetic inhibitory tone initiated by distention of the organ, that is, 
that activity is limited by the same stimulus that initiates it—F. H. Meyers, M.D., 
A Critique of the Concept of Sympathetic-Parasympathetic Antagonism, Journal of 
The American Geriatrics Society, February, 1959. 
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Education. Last year some 22,000 graduate dentists 
enrolled in continuation courses, special clinics, and 
hospital teaching programs. Dental services can 
now be obtained in about one-third of the nation’s 
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A significant influence on the progress of den- 
tistry in the 20th century has been dental research. 
With enhanced scientific 


it 


niques and materials for the treatment of pa 

requiring dentures, and emphasis on the conserva- 
tion of the diseased tooth. Finally came the realiza- 
tion that the only genuine solution to the problem 
of dental disease lay in prevention. Among more 


7 
i 
; 
i 


birthday greetings and best wishes for a second 
century of dedication to the welfare of the Ameri- 
can people. 


EDITORIALS AND COMMENTS 
have come advances in restorative tistry, 

3 discovery of new filling materials, new methods for 
the treatment of dental cavities, the introduction of 

Subscription price . Fifteen dollars per annum in advance 
Cable Address . . . “Medic, Chicago” 
A CENTURY OF DENTAL PROGRESS 
. HE approaching 100th anniversary of the 
Associa- 
tion signifies a century of achievement 
tion, dental science, and professional responsibility. 
The 90,000 members of the American Dental Asso- V. 
ciation are professional descendants of the small 
group of 26 dentists who convened at Niagara Falls 
on August 3, 1859, to establish the first permanent 
dental organization in the United States. In the 
hundred years that have followed, American den- — ial 
tistry has achieved a maturity that has given it ~ —_—— —_i_t 
world leadership. 
It was in the United States that dentistry was 
first recognized as a separate, independent profes- 
sion with its own formal program of dental educa- 
tion. However, at the turn of the century many WEEK 
dental schools were still unadorned commercial ne nee 
enterprises, which gradual reforms, instituted by The observance of National Hospital Week, May 
organized dentistry, forced out of existence. The 10-16, provides an opportunity for the medical 
accrediting agency of the dental profession has profession to aid the nation’s hospitals in develop- 
been the American Dental Association's Council ing better understanding of their services to the 
on Dental Education. Through a well-conceived American people. Emphasizing the theme “More 
program of inspection and accreditation this body Roads to Recovery,” the program this year will 
has exercised a pronounced impact on dentistry endeavor to explain how improvements in hospital 
and dental education throughout the world. There care are making recent advances in medical science 
are now 42 dental schools in the United States, all meaningful to every patient. This is an especially 
associated with universities. Postgraduate training appropriate time for tours of hospital facilities, 
has been encouraged by the Council on Dental talks to community groups, radio and television 
programs, and newspaper announcements. National 
cooperation between physicians and hospitals in 
creating greater appreciation of the entire medical 
hospitals. team. 


School health will be the subject of a meeting 
to be held at the Claridge Hotel, Atlantic City. at 
7:30 p. m. on June 7. Interested physicians will 

it convenient to combine attendance at the 


; 


tion. The leaflet stresses that many A. M. A. mem- 
bers fail to take advantage of membership benefits. 
It urges doctors to use their membership privileges 
for their own benefit and for that of their patients. 


SPECIAL SESSION ON AGING 


The Committee on Aging of the Council on 
Medical Service will present a special session on 
New Concepts in Aging during the annual conven- 
tion of the American Medical Association in Atlan- 
tic City, June 8-12. This one-day session, to which 
all physicians are invited, will be held in Room C 
of the Convention Hall at 9 a. m. Wednesday, 
June 10. The meeting is being designed to present 
the practicing physician with a concentrated re- 


cal functioning on motivation in the older person. 

Each panel presentation will be followed by a 
discussion period in which the primary interests of 
the audience will be explored and important ideas 
summarized. Dr. Edward L. Bortz of Philadelphia 
will close the session by summarizing the health 
recommendations brought out during the day in a 
“formula for full living” by the aging person. 

Physicians planning to attend the session are 
invited to send questions or points they would like 
to see discussed to the Committee on Aging, 
A. M. A., 535 N. Dearborn St., Chicago 10. The 
areas of interest so indicated will be brought out as 
far as possible during the session. Queries should 
be received at A. M. A. headquarters not later than 
Wednesday, May 27. 


MORE ROADS TD RECOVERY ica 


Vol. 170, No. 2 143/208 
SCHOOL HEALTH SESSION TO PRECEDE view of current thinking regarding health care of 
ATLANTIC CITY MEETING the aged and to provide him with concrete health 
recommendations which he can translate to his 
own older patients. 

Keynoting the session will be a series of panels 
devoted to diseases among the aged, nutritional 
counseling, promoting physical fitness, and motivat- 

eee ing the older person. Panel members will include 
School such authorities as Drs. Leland S. McKittrick, 
Gon’ “The ak Brookline, Mass.; Edward C. Reifenstein, New 
personnel as well as to the medical profession. The pa Denver; - com a J. Stare, Boston; Norman 
American School Health Association is sponsoring nanan mye a de Ewald Mis Dur- 
the meeting in cooperation with the A. M. A. on How P. Rome, Roch er, Minn. 
Department of Health Education. These and 10 other experts in their fields will 
cover such points as (1) special treatment aspects 
of cardiovascular, neoplastic, and bone diseases 
NEW LEAFLET ON A. M. A. SERVICES among pred uw. (2) effects of adequate nutri- 
9 It’s your A. M. A., and it’s here to serve you! — . Ration potential for cider patients, 
170 age : leaf (3) variables in prescribing a physical activity pro- 
uted by the American Medical Association to phy- physical health, social adjustment, and peychologs- 
sicians with their 1959 membership cards. 
The leaflet explains the meaning and value of 
A. M. A. membership and points out that by vir- 
tue of his membership each physician becomes an 
investor in humanity. 
Although the leaflet does not attempt to cover 
all services, it stresses that each member has at his 
finger tips the vast scientific, socioeconomic, public 
service, and informational resources of the Associa- 
— 
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The following study by the Council has been carried out during the past 30 months, as con- 
ceived and followed through by Glen R. Shepherd, M.D., Assistant Secretary of the Council. 


Introduction 
For many years, the Council on Medical Educa- 
tion and Hospitals, in connection with its listing of eS ee 


tribution of subjects of courses, and points 
for a more informed and concerted in this out the important role that medical centers 


postgraduate courses that were to be offered in 
the year Sept. 1, 1956, to Aug. 31, 1957. Three new 
kinds of information secured that year from the which enrollments. 

to 


1959 
Ve. 1 


them. It is presented in the expectation that the new information provided by the study 
will be of assistance in the future planning by the various groups involved to meet better the 
needs of physicians in continuing their education. 
Water S. Wiccrins, M.D., Secretary. 

A GEOGRAPHICALLY ORIENTED STUDY OF POSTGRADUATE COURSES 
AND ENROLLMENTS IN THE UNITED STATES FOR PHYSICIANS 
DURING THE YEAR 1956-1957 

DOs aduate courses, has collected information on outlines “thresh 

(1) the characteristics of the courses, (2) courses 
offered, and (3) the geographical source of the of 
physicians enrolling in the courses. An analysis of melee end onal ey 
the characteristics of the courses was prepared and field rather thon confining the planning 
published in the annual report of the Council,’ in within each state, os has offen occurred in 
1957. The other information collected has been the past, without regard to the educational 
the subject of analysis and study during the inter- opportunities elsewhere in the region and 
vening period, and it is the subject of this report. nation. 

It was initially expected, in planning this project, 
that physicians confined any travel they did for 
purposes of continuing their education to centers 
nearby, and that a geographically oriented study Another project that is currently in progress is 
would reveal the regions involved. This would make concerned with qualitative factors of postgraduate 
it possible for all institutions and organizations in courses, with the expectation that if a suitable and 
each region that wished to engage in some coopera- reliable means of securing such information is de- 
tive planning to do so with the knowledge that they veloped, it will be possible to inform the profession 
were drawing their enrollments from the same only about those courses which merit their time and 
places; i. e., that they were likely to be planning energy. 
for the same physicians. However, study of the ex- Perhaps the most basic premise on which the 
tensive data has revealed much other information Council's activities in the field of postgraduate 
than was originally anticipated. It is presented here medical education are based is that high quality 
with the expectation that it will be useful in future courses stimulate the participation of more physi- 
planning in this important phase of medical educa- cians in further continuation education. It follows 
tion. that the provision of a suitable number of effective 
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non to other approaches de- 
physicians remain abreast of 


courses is a sine 

in medicine 

Presentation of Data 
Methods of Study 

The current study, as well as that two 
years ago, is based on information collected for and 
in relation to the postgraduate courses listed in Tur 
Journa.’ The description of the educational activi- 
ties listed in 1956-1957 was as follows: “Post- 


graduate medical education courses consist of 
planned activities for doctors of medicine intended 


new developments in medicine, to acquire new 
skills, and to stimulate further educational efforts 
by the participants. Postgraduate courses for prac- 
ticing physicians, for purposes of the listing, do not 
include 


society meetings 
which are listed elsewhere in Tue Journac. Neither 
do they include courses accredited for specialty 
board certification or for credit toward advanced 
degrees.” * The activities mentioned in the last sen- 
tence involve graduate medical education predomi- 
nantly, not postgraduate, in the present frame of 
reference and terminology used by the Council. 

The list of 1,280 courses was published in July, 
1956.’ Beginning with September, 1956, and con- 
tinuing monthly, requests for enrollment informa- 
tion were sent to the sponsoring institutions and 
organizations about courses scheduled in that 
month. Follow-up requests were sent when informa- 
tion was not received. The median number of 
follow-up requests attempting to elicit the informa- 
tion was four, with a range from one to nine. The 
information requested in addition to the total 
number of course enrollments by M.D.'s in general 
or part-time specialty practice, in full-time specialty 
practice, and in residency training was the geo- 
graphical source of each enrollment of an M.D. in 
practice, i. e., the city and state in which his prac- 
tice office was located. Every attempt was made to 
secure as complete information as possible. 

The thousands of items of information collected 
had to be dealt with by IBM punch-card methods. 
This was done by utilizing the grid numbers across 
the top of each map in a standard atlas as well as 
the letters down the side. The coordinates for each 
city in each state from which enrollments were re- 
ported were punched in the cards together with the 
number of enrollments and the city of the course 
involved. Since there were individual code numbers 
for each course, it was possible also to correlate the 
enrollment data in the geographical study with 
other characteristics of the courses. 


Considering that this aspect of the study involved 
the geographical location of the courses as well as 


will be presented in regard to the data obtained. 
Because of the itinerant nature of circuit courses, 


After the machines had sorted and grouped the 
punched information in the several ways required, 
tabulations were printed by the machine. It was 
those tabulations that provided the data from which 
were obtained the tables as well as the maps. 

In order to secure information about geographical 
relationships that would not be apparent otherwise, 
maps were drawn from the tabulated data, each 
map showing for a specific “center” the origin of its 
enrollments. In all, maps were prepared depicting 
the origin of the enrollments for 50 of the 73 post- 
graduate course centers. The remainder were not 
mapped for one of the following three reasons: 1. 
ball somo of enrollments was less than 20 and 


vicinity of the city. 3. So many of the enrollments 
came from a widely scattered area throughout the 
United States that no regionalization was evident. 
After the preparation of all the maps to the same 
scale of miles (2% in. per 100 mi., with the master 
map for the United States thus being about 64 in. 
across), it was possible to prepare radii graduated 
in miles on transparent plastic to determine travel 
distances for the centers mapped. It was also pos- 
sible to study the individual maps and compare 
them by superimposition to determine areas of 
overlap. In this way, significant relation or lack 
thereof between adjacent postgraduate course cen- 
ters could be identified and the extent of the edu- 
cational service area overlap determined 


It should be made perfectly clear that the data 
collected, insofar as numbers of enrollments is con- 
cerned, does not reveal and should not be inter- 
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of the enrollments, the site of the courses was . 
city rather than by institution. This meant that for 
the 152 institutions and organizations sponsoring 
reported courses, only 73 cities were involved. This 
also required the designation of the “postgraduate 
center” (each of the 73 cities) as including certain 
satellite cities and suburbs in order to avoid an 
unwieldly and relatively unmeaningful large num- 
ber of corporately separate though geographically 

were considered as one center, as was San Francisco, 

to refresh physicians in various aspects of their and communitio: The grounine 
basic medical education, to provide information on 
they were excluded from the study. Home-study 
courses also were excluded. A total of 226 courses 
were cancelled for lack of sufficient physician en- 
meetings, the conferences of an approved residency 
9 
170 
The foregoing were the basic materials of the 
study from which were prepared rank order tables, 
correlations, and relationships, and from which the 
conclusions were drawn. 
Comment 


preted as showing the number of individual physi- 
cians enrolled in postgraduate courses. Enrollments 


physician may and often does enroll in more than 
one course. Thus, 10 enrollments may mean that 
one physician enrolled in 10 courses, or that two 


Taste 1.—Comparison of Characteristics of Courses 
in Geographical Study and of All Courses 
Reported in 1956-1957 


Study Reported 

Kind of course 

2 12 
Methods of edueation 

sl 

13 
Designed for 

General practitioners and partial «pecialists .. 

Location of course 

2 ‘4 

3 
Sponsorship of course 

each enrolled in 5 courses, or indeed 


postgradua 
data in this study about the mobility of i 
and their travel to places distant from home 
makes this conclusion 


state 
This study is not presented as being totally in- 
clusive, although it comprises a sufficien 


on enrollments was reported to the Council (73% 
of the total of 951 courses reported for 1956-1957 
excluding circuit and home study courses ) and only 
to the 20,432 enrollments for which geographical 


of 26,231 reported in 1956-1957 exclusive of the 
8,682 in circuit and home study courses). There- 
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fore, when a state is cited as having no courses or 
as having a certain rank order, this may not be 
absolutely true, but it is the fact within the frame- 
work of this study, which can utilize only data that 


Code Code 
No. Course Center No Course Center 
Montgomery, Ala.* 
Lee (i City and Newark 
Guna and Duarte) N. 4. 
Carmel and Monterey, Calif. 37 New York 
™ Francisco, (including Roslyn and Glen Cove, N. Y. 
Oakland, Santa Rosa, N.Y 
Martinez & Castro Valley) e Buffalo ee 
Fresno, Calif. G F 
of? Santa Barbara, Calif. 
Bence re Asheville, N.C. 
W New Haven and Middleton, . 
11 New London, Conn.* 
12 Wilmington, Del.t 
13 Miami (ineluding 
Beach & Coral Gables) = Cleveland 
Fla. Columbus, Ohio 
Jacksonville, Fla. Oklahoma City 
Atlanta, Ga.* Portland, Ore. 
Warm Springs, Philadelphia 
17 Chleago (including Evane- Pittsburgh 
Is Indianapolis oy Nashville, Tenn 
lowa City Austin, Texas? 
” Kansas City, Kan. fe) Corpus Christi, Texast 
1 ouisville, ky and Fort Bliss, 
as 
New Orleans Houston, Texas 
=6Shreveport, La 
Lubbock, Texas? 
“% Waterville, Maine* 
“38 San 
= San Antonio, Texas 
7 ton (including New Bed- ol 
ford & Waltham) 6 Temple, Texas 
Brewster, Mass.* Texarkana, Texas 
Southbridge, Mass.t «Salt Lake City 
Ann Arbor, Mich. Burlington, Vt. 
31 Minneapolis and St. Paulé =Charlottesville, Va. 
St. Louis (including Belle 71 Madison, Wis. 
ville, I.) 72 Washington, D.C. 
M . Neb. 73 Providence, R. I. 
+ Only loeal physicians attended. 
} Course actually beld in New York City. 
§ Because of tack @ reporting by University of Minnesota, it ap- 
peared that only local enrollments occurred. 
* Fewer than ® enrolled 


other instances the data lacking was less important 
because of the presence of other institutions and 
organizations in the center cities which did supply 
sufficient adequate information or because the insti- 
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sponsors of the courses listed for enrollment and 
geographical information. In 11 instances, seven 

ee such requests were made of each; in 2 instances, 
eight requests were made. In fact, there was a me- 
«te “et dian of four requests made for information from 
+r sponsors who did not supply the information. 
It is known that such lack of information dis- 
torted the picture in at least three centers, i. e., 
Minneapolis, Chicago, and San Francisco. In most 
Taste 2.—List of Seventy-three Postgraduate Course Centers 
in Study, with Code Numbers of Composite Center 
1959 
1 
combination whose product equals the number of 

enrollments. The only valid relationship between 

numbers of individual physicians and numbers of 

enrollments is that there cannot be a higher number 

of individuals than is the total enrollment for the 

country. There can be and probably often are 

fewer individual physicians than is the number of 

enrollments or their sum. 

Only if there were a national registry of the post- 

graduate course activities of all physicians in the 

United States would it be possible to secure infor- 

mation on the actual number of physicians enrolled 

representative sampling to enable significant 

conclusions to be drawn. The number of courses, 

as well as the number of enrollments, should al- 

ways be understood in this report to refer only to 

the 695 courses regarding which geographical data 

source was reported (78% of the total enrollments ee 

had relatively few enrollments or courses. It is 
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location, educational methods, and who designed 


but if the complete information had been reported for, as compared with all courses reported in 1956- 
in that instance, it would have made an insigni- 1957." Table 1 presents this comparison. It reveals 
ficant change in the rank order of enrollments, al- a remarkable similarity without significant differ- 
though it might have increased an already large ences, demonstrating that the 695 courses in the 
average travel distance present study are a truly representative sampling 
Taste 3.—Enrollment, Courses, and Physician Populations by State Centers 
So. Enrollment, % 
Physician Centers, No. Physician = ment: Out-of- Out-of 
Coures, Suh, Enroll Popula- n-Sta 
State of Origin of Enroliment No. Absolute Area ment,No. tion, G 
Is 3 2 5.3 a4 1 
2.715 18 2 2 8 ™ Is wa 
2 1 1 2 713 "1 
Ohio 10.5 8 1,191 ws 5 “1 uo 
377 1 1 1 ! 7 las 
8 1 4 ae hws lw “a 
3. 1 1 1 1 ae Im 77 
District of Columbia 247 1 Ww wt lw MA 
Despite the foregoing reservations regarding lack of all the postgraduate courses reported to the 
of perfection in the study, it should be emphasized Council for the year 1956-1957. The disparities in 
that such a large percentage of the total enroll- table 1 are either not significant or would be ex- 
ments and total number of courses is represented pected. For instance, the necessary exclusion of the 


that it would seem reasonable to place considerable 
confidence in the validity of the over-all conclusions 
and hypotheses. However, this is the case only if 


circuit 
study accounts for the difference of 10% in the 
“other” kinds of courses. 
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also possible that of those reporting enrollments the courses in this geographical study are similarly 
and geographical source, the data was incomplete. distributed in terms of kind of course, sponsorship, 
This is known to be true in one midwestern city, 
9 
170 


Es 


Taste 4.—Number of Enrollments, with 


— — 


Middle Atlantic 


DK 


. 


“MM 


Center of Enrollment 


? 


pe ees s< ss ses ese tes 
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Table 2 provides the list of the 73 “postgraduate Of the 73 centers, maps were drawn 
course centers” by which geographical data were addition to the 15 centers having too few 
analyzed. It should be noted that only 8 of the 73 local enrollment as a reason for non 
had entirely loval enrollments, while an additional were 6 centers whose enrollment was 
7 had fewer than 20 enrollments during the year. spread over the entire country or world 
The eight centers having only local enrollments to reveal useful regionalization. These w 
— South Atlantic 
Source of 7x 
Enroliment 
Commectiout 
Massachusetts ............... 
New Ham 
Rhode Is! 
Vermont . 
New York 
New Jerse 
Pennsylva 
Delaware 
Maryland 
District o 
Virginia . 
West Virg 
No (a 
Ca 1959 
Georgia .. 
V. 
Alabama 
Kentucky 
Missiasipp 
Tennessee 
Louisiana 
Texas .... 
Minnesota 
North Da 
South Da 
lowa ..... 
Kaeneas .. 
Nebraska 
Missouri . 
Arkansas 
Oklahoma 
Colorado 
Indiana .. 
Michigan 
Ohio ..... 
Wiseonsin 
Arizona .. 
New Mex 
Utah ..... 
Wyoming 
Nevada .. 
Idaho .... 
Montana 
Washing t« 
Oregon .. 
California 
From outside 4 States & D 
involved a total of 683 enrollments (table 4) (or Glen Cove and Roslyn, N. Y.; New York City; Oak 
3% of the total enrollments) in 34 courses at 10 Ridge, Tenn.; Salt Lake City; and St. Louis (whose 
institutions. The eight centers having fewer than hospital alumni day remained in the study). The 
20 enrollments in each had a total of 98 enrollments course of one “center” (Southbridge, Mass.) actual- 
by physicians. ly took place in New York City and the enrollments 


Western 


South Central 


: 


es sees esx ae eet eee 
- 
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were so treated. However, the center number had if only state boundaries are considered, although 
already been assigned to Southbridge and so it is the maps rather than table 4 are required to obtain 
listed in table 2. the travel distance information. Physicians may 
Table 3 presents the basic data from which the cross a state line, such as from Kansas City, Mo., to 
rank orders of tables 9 through 11 were obtained. Kansas City, Kans., without traveling more than 
Table 4 shows the geographical source of the 19,702 a few blocks to a few miles. 
States of Origin, at Seventy-three Centers 
< 
«se 
9 
«ce 
wo 
ee 
i 
ce ee 
«se ee 
«0 
15 
348 1,014 Lb 
enrollments from states arranged by region (rather Since the geogpraphical aspect of this study was 
than alphabetically ) along the left side to each side devoted chiefly to the 19,702 enrollments from the 
to each of the 72 centers similarly arranged by 48 states and District of Columbia (Alaska not 
region along the top of the table. It should be noted then being a state), it might be noted in passing 
that table 4 presents the entire geographical data that those centers having the greatest enrollment 
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Distance Traveled, Mi. 
u 

3 
4 

1 

1 
“7 

‘4 


* Within the region. 


tional opportunities must be near to physicians if 
evident that planning to meet the needs of physi- 


they are to take advantage of them. It also makes it 
one of the most important and least expected results cians in their continuation education should not be 


mu Seattie & Tacoma 


Tl Madison, Wis. ... 


72 Washington, D.C’. 


hich 


151/243 
the needs in this phase of 
of meeting those needs 
in an entirely different dimension than if one as- 
sumes, as most have done in the past, that educa- 
Taste 6.—Travel Distances of Physicians Enrolled in Courses 
> Course Center 
2 Los Angeles .... 
Carmel & 
Monterey, Calif 
San Francisco .. 
Fresno, Calif. ... 
Santa Barbara, 
@ Denver, Colo. ... 
10 New Haven, Conn 
13 Miami, Fla. ..... 
14 Jacksonville, Fila 
17 ......... 
18 Indianapolis .... 
19 Des Moines, low 
lowa City ...... 
71 Kansas City, Kan 
22 Louisville, Ky. .. 
23 New Orleans .... 
%4 Shreveport La. . 
Baltimore, Md. . 
Ann Arbor, Mich 
32 Jackson, Miss. .. 
Lineoln, Neb. ... 
% Omaha ......... 
Jersey City, NJ 
Albany, N.Y. .... 
Buffalo ..... .. 
42 Rochester, N.Y. . 
43 Syracuse, N.Y. .. 
44 Asheville, N.C. .. 
45 Chapel Hill, N.C. 
Charlotte, N.C. . 
47 Morgantown, N.¢ 
48 Cincinnati ..... 
49 Cleveland ...... 
Columbus, Ohio 
ol 
él 
“> Temple, Texas .. 
San Antonio, 
Texas ......... 
Texarkana, Tex 
# Burlington, Vt. . 
69 Charlottesville, 
.. 


Oakland, San Francisco, Santa Rosa, Martinez, and Castro Valley 


73 
Charlottesville, 
Laguna Beach, Duarte, and Low 

M43 


those courses came. With four exceptions, all 32 
cities (or 87.5%) drawing enrollments from an 
average travel distance greater than 50 miles 
(table 7) have medical schools active in postgrad- 


uate courses. The four exceptions are in California, — 


Texas, and Louisiana, where travel distances tend 
to be greater. However, only 8 (44%) of the 18 


courses. One is tempted to infer from this a quali- 
tative factor that is appealing to the profession. 
The Threshold Factor 

is made between tables 9 and 10 


median (211) in originating postgraduate course 
to anywhere in the United States, with 


also close to Baltimore and Washing- 
of 


more course subjects in the state are above the 


courses anywhere in the United States. The correla- 
tion that was pointed out for each state holds even 
truer for geographical regions. 

To demonstrate the correlations just described, 
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confined to the locality or even the state or region cities drawing from an average of 50 miles or less 
in which the physicians practice, within certain have medical schools. Those eight cities are in 
limits as will be set forth when the “threshold regions of the country where people are more re- 
factor” is considered. The educational opportunities luctant to travel distances greater than 50 miles. 
in Ohio and Tennessee are important for Kentucky The 10 cities having no medical schools and draw- 
physicians, for instance, as are also the courses ing enrollments with am average travel distance of 
offered in much more distant places. * or fewer miles are in nine instances located in 
There is an interesting correlation between the a usually showing the greatest travel—lowa, 
ay North Carolina, Texas, and California. 
presence of a medical school active in postgraduate of . 
courses and the distance from which enrollments in Twenty-two (88% ) 25 cities that are above the 
median average distance traveled (68.5 miles) 
Course Center _ of the 25 that are below the median average travel 
Miami, Fla isbecdiatntdtvebineedieitied os distance of enrollments have one or more medical 
schools active in postgraduate courses. 
There seems to be a significant correlation be- 
CUY, tween the courses offered by medical schools and 
Ladteville KY aw the willingness of those in the profession to travel 
New Haven and Middleton, Conn. ............ open an over considerable distances to enroll in those 
Santa Barbara, Calif. ....... 
and between tables 9 and 111, an interesting correla- 
San Antonio, Texas ......... Ea tion appears. Those states (28) having zero to 
ond three course subjects in the state are below the 
the following five exceptions: Maryland (which is 
Indianapolis .... venepreisieanin aa close to Washington, D. C., and Philadelphia), 
iD Mississippi (which is only barely above the median 
enrollment), Missouri (which is immediately ad- 
jacent to Kansas on whose eastern border are given 
many more than the median number of course sub- 
jects), North Carolina (whose circuit courses are 
not counted in this study), and Virginia (which is 
median in originating postgraduate course enroll- 
ments throughout the nation, except the following: 
District of Columbia (where many of the courses 
are by and designed for the military doctor) and 
Louisiana. The explanation for the latter exception 
is not clear. 
There is also a positive correlation between the 
number of course subjects offered in a region to the 
* Median distance. number of physician enrollments from that region to 
ee the graph in figure 3 was prepared. As the graph 
Pe §=§= in figure 4 shows, it is not possible to correlate the 
enrollment in that state or region. 


are located in those 31 states 
Without exception, those states having more than 
the median course su (five or 


Tasie 8.—Numbers and Percentages of Enrollments to Courses by Travel Distance 


To North 
Central To South 


To Pacific Central To South To New 
To Midwest Ind... To Middle Atlantic Atlantic England 
Kan. & No., Neb., Ohio & La.. Tenn. Md, DC. N.C. Conn. & 
& Wash. lowa Denver & Okla. * Texas Va.‘ & Pas” Fla Vt Totals 
Enrollment No. % Mo. No. & No. % No. % No. No. % No. Mo. No. No. & 
At distance from course, mi. 


Enrollments in Washington, D.¢ 
Enrollmen 


Enrollments in Massachusetts were in Bos 
Inchides other than entirely local enrollments. 


rollment means en 


enroliments from more than #© miles, the indicated 


relationships. Thus, it is entire- 
ly possible that the “threshold factor” is an 
unwarranted assumption based on positive correla- 
tion rather than on a true cause-effect relationship. 
Certainly it would be unrealistic to suppose that 
mere number of course subjects, without regard to 
their quality of educational experience and out of 
context with the needs of the profession, would be 
likely to stimulate physician enrollments in other 
postgraduate courses. The fact that the qualitative 
factor is important in education requires no 
statistical support. In addition, however, it may be 
that a certain minimal availability of educational 
experiences stimulates further educational activities 
requiring more effort, such as travel. 
Relation of Medical Schools to Courses 
With only one exception, the 11 states having no 
courses also did not have four-year medical schools, 
although four states did have two-year schools of 


* Enrollments in Chicago do not include those at Cook County Graduate School, which did not 
‘., Were not mapped, as they came from the United States as a whole. 


Enrollments mapped were from a contiguous area, usually involving several states. The 
rollment from a distance, such as enrollments from Chicago in a 


difference between total enrollment and en 


in a New York City course. Where applicable, if these are te 


tages 
enrollments (in Mass, N_Y., and as) were strictly local in origin, making 7.47 of 13,068 from than miles, of 36.7% 


fact that 9 of the 23 states having two or fewer 
courses had four-year medical schools, and four 
additional such states had two-year schools of the 
basic medical sciences. However, only one of the 11 
states in which there were zero courses reported had 
a four-year medical school, although four of those 
states did have two-year schools of the basic medi- 
cal sciences in 1956-1957. 

Reference has already been made to the relation- 
ship of medical schools to the distances from which 
enrollments are drawn to the courses offered. 


having a medical school. All of the courses in lowa 
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It thus appears that there may be in postgraduate the basic medical sciences. Such schools are usually 
medical education a factor which could appropriate- not as active in the continuation education of physi- 
ly be termed the “threshold factor,” because its cians as are the four-year medical schools. 
effect seems to be analogous to the galvanic thresh- Without exception, the upper 63% (31 out of 49) 
old or rheobase found in physiology. It seems that of states having the greatest physician enrollment in 
if the “threshold dose” of postgraduate medical postgraduate courses somewhere in the country also 
education in terms of subject matter variety of had one or more four-year medical schools. How- 
courses is offered in a state or geographical region, ever, 69 of the 81 four-year medical schools (85% ) 
physicians are sufficiently stimulated or challenged 
to almost “explode outward” in enrolling in post- 
graduate courses throughout the country. The 
“threshold stimulus” appears to be about four more ) one or more four-year 
subjects per year in a region or state. This would located in those states. In fact, 51 of the 81 four- 
not be an impracticable basis for inducing more of year medical schools are located in those 24 states. 
the profession to participate in continuing educa- Without exception also, all states having three or 
tion. more courses in the state had one or more four-year 
It is, however, a repeated experience in statistical medical schools. 
analysis—in fact a part of the working philosophy That a medical school in the state does not assure 
of scientists—that positive or negative correlations, an adequacy of postgraduate courses, though it ap- 
no matter in what degree, do not themselves estab- pears to be an important factor, is shown by the 
9 
170 
iniormation. 
? and were not mapped as they came from the United States as a whole and other countries 
3 Another 
for nation 
The significance of medical school sponsorship in 
attracting enrollments in postgraduate courses can 
also be noted by comparing enrollments in two cities 
in the same state, one with a medical school and 
one without. Since Iowa has already been men- 
tioned, one might take the case of lowa City with 
its medical school as compared to Des Moines not 


City were sponsored by and took place at the medi- 
cal school. In Des Moines, two courses were re- 
ported, one in an auditorium outside of a hospital 
and the other in a nonschool hospital, though both 


courses were sponsored by hospitals. Only 29% of 
Taste 9.—Postgraduate Course Enrollments, by State of 


Origin, Listed According to Rank 

State of Origin No State of Origin No. 
New Vork 2,739 South Carolina ..... 1" 
California ........... 2,702 Distriet of Columbia Ww 

Ohio 1,191 Tennessee ........... 138 
New Jersey .......... Kentucky ............ 123 
Pennsylvania ....... Louisiana ........... m 
~ Rhode Island ........ 7 
Maseachueetts ...... 618 
Connecticut ......... an 
Missouri ............. | Vermont 
Minnesota ........... New Mexico ......... 
Nebraska ............ West Virginia ....... 
Washington ......... 43 
Colorado ............ 45 New Hampshire ..... 37 
Maryland ........... Montana ............ 
Virginia ............. South Dakota ....... 
Mississippi .......... Bar North Dakota ....... 23 

19,702 

Median number of enrollments. 


the enrollments in Des Moines came from cities 
from which enrollments did not also go to lowa City. 
Or, to put it the other way, 71% of the enrollments 
to Des Moines came from cities from which physi- 
cians also enrolled in the medical school courses in 
lowa City. While Des Moines courses drew almost 
entirely from central lowa, the courses in lowa City 
drew enrollments from throughout the whole state 
(fig. 1) as well as from eastern Nebraska, Minne- 
sota, Wisconsin, northern Missouri, and Illinois. 
Another striking comparison of the effect of 
courses in medical schools and medical centers as 
compared to courses having other sponsorship or 
location is the contrast between San Antonio and 
Houston, Texas, as well as between Temple and 
Houston, Texas. Considering only the enrollments 
from outside each city, 86% of the physician enroll- 
ments in courses at San Antonio came from cities 
from which physicians enrolled in courses in Hous- 
ton. However, only 49% of the Houston enrollments 
came from cities from which physicians also enrolled 
in San Antonio courses. Further, while there were 
only two enrollments of physicians from Houston in 
San Antonio courses, there were 27 enrollments 
from San Antonio to Houston courses. There was 
an identical number of enrollments (162) in each 
city from physicians in the same city. While all of 
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the Houston courses took place in medical school 


that the two courses reported for Temple were lo- 
cated in nonschool hospitals. Only 14% came from 
places not also contributing enrollments to Houston. 

It seems on the basis of information of this kind, 


the hinterlands. It is also more 


en masse 

that physicians enrolling in postgraduate courses 
previously been especially to 
fore, there may not be nearly as great a need as has 
been thought previously for putting on what are 
often second-best courses “in the field” in order to 


Courses, Courses, 
No. No. 
Texas ....... 3 
Massachusetts ............. RS South Carolina ............ 2 
Ohio ... 23 Delaware I 
Pennsylvania .............. 2 1 
Conmmeetionut Is Oklahoma 1 
Rhode Island .............. 1 
District of Columbia ...... 1 
North Carolina ............ 7 South Dakota ............. 0 
8 


7 Median number of courses. 


The possibility that circuit and other remote 
courses serve a stimulating function in arousing the 
interest of physicians in traveling to schools for 
additional courses cannot be verified or denied on 
the basis of this study. 


1959 
1 


154/216 
tn together with the extreme mobility of physicians 
enrolling in postgraduate courses throughout the 
country, that reconsideration might well be given to 
the need or desirability of taking courses out to the 
profession in the form of circuit courses or remote 
operations by a medical school or postgraduate 
school. It is obviously more economical of limited 
faculty time in medical schools for the postgraduate 
courses to be located at the schools rather than in 
eee frequently possible 
for such medical school and medical center courses 
to use active educational methods in addition to 
reach physicians. It appears that of the practicing 
profession enrolling in postgraduate courses, many 
are willing to travel to medical schools over con- 
siderable distances even when nonschool courses 
are available nearby. 
Taste 10.—Number of Courses per State, According to Rank 
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In order that the institutions and organizations 
supplied enrollment information may have the 
full benefit of the information obtained, copies of 


table 5, and the states are arranged regionally 
the left, with the number of courses given in 
» appropriate column intersections. The table 


1F 


+ 


comprising several states. For 

that reason, the states are arrayed in the table by 

regions geographically rather than alphabetically. 
Canceled Courses Not Unique 

The 226 courses that were canceled in the 1956- 

1957 year, usually because of lack of enrollment by 

physicians, were analyzed as to their gross charac- 


Tasie 11.—Number of Course Subjects, per State, 
According to Rank 


» North Carolina ............ 
Masenchusetts Is South Carolina ............ 2 
Pennsylwania .............. 1 
13 Kentucky 1 
Rhode Island .............. 1 
District of Columbia ...... 1 

Ww 4 North Dakota ............. 
2 


* Median number of subjects in states with courses. 


teristics. It was hoped that clues would emerge 
from those casualties which would be of assistance 
in planning in the future. Comparison of the gross 
characteristics of the 226 canceled courses with the 
characteristics of the courses actually given showed 
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ranking highest in the total number of courses given 
(New York, Massachusetts, Texas, Pennsylvania, 
and California). It was extremely rare for a course 
to be canceled if it was on a subject not already 


exceptional instances it is possible that the conflict 


study was not in such a form as to confirm or deny 
this assumption. 

Table 8 reveals that at least one-fifth of the 
enrollments in each of the 10 regions were by physi- 
cians from a distance of 50 to 200 miles. Indeed, 
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no significant differences in terms of sponsorship 
(medical school, nonschool hospital, medical so- 
ciety, etc.), educational methods, location (medical 
the maps for their general region of the country will school, non-school hospital, hotel, etc.), kind of 
be mailed to each institution and organization active course (continuous versus intermittent), and those 
in postgraduate medical education. The publica- 
tion of all 50 maps in this study is not feasible here. 
Subjects of Courses 
The 42 categories under which postgraduate "ch 
courses were listed in 1956 are arrayed across the Merce: 2c 1 
ys at a glance the regions of the country 
ly lacking in many subject categories as well . 92% 
3 1 
3 
each state. The preceding data makes it abundantly 
clear that the table would be better utilized as indi- Fig. 1.—Map of we th courses at _ bans 
: : Eleven courves were sponsored by one institution - 
cating the subject matter needs in each general Gam 
for whom the courses were designed (general prac- 
titioner or full time specialist or both). Thus, the 
gross characteristics of the courses did not appear to 
relate to whether or not they attracted sufficient 
physician attention to be actually given. 
However, when the location of the canceled 
courses and their subject matter was compared with 
the location of courses actually given, the reason for 
courses canceled were in regions and on subjects 
in which other courses occurred. In fact, 191, or 
84%, of the canceled courses were in the states 
was with dates scheduled, although the data in the 
Ox for the country as a whole, of the two-thirds of the 
enrollments that were mapped, almost one-third 
came from distances of 50 to 200 miles. In two of 
the regions, about one-half of the mapped enroll- 
ments came from 50 to 200 mile distances, and an 
additional five regions showed more than one-fourth 
of the enrollments from that distance. Even more 


Coven 


postgraduate courses. 
However, the courses at Denver that were in the 
study and in the mapping did not occur during the 
vacation season of June to September, when attrac- 
tions other than education might be thought as 
possibly predominant. 

Careful study of table 4 also reveals the extreme 
mobility of large numbers of the enrollments in 
postgraduate courses. It might be thought that travel 
over comparatively large distances would involve 
only courses lasting a week or more. Such is not 
necessarily the case. The map in figure 1 shows en- 
rollments for lowa City. In that instance, only 
one institution is involved, the University of lowa 
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impressive is the fact that in two of the regions, the above three metropolitan centers offer many 
about half of the enrollments came from distances 
greater than 300 miles; one region had more than 
one-fourth its enrollments from distances greater 
than 300 miles, and an additional three regions had 
about one-fifth of the enrollments from such dis- 
tances. 
8 
ges 
: fo : School of Medicine. Eleven courses were given, of 
ee which 10 were one to one and one-half day courses 
a4 - having an average and median duration of seven 
—_— hours. The other was a four-day 26-hour course. 
4 All of the courses included open question periods, 
‘ patient demonstrations, and audiovisual aids as well 
as lecture and panel discussion. All of the courses 
Fig. 2.—Map of enrollments in courses at Buffalo. Thir- ' 
teen courses were sponsored by one institution; 572 physi- | 
cians registered, including 55 from Buffalo. veo | | 1959 
The enrollments to New York City, Boston, and | | | Vv. 1 
Washington, D. C. were not mapped, as they came — os. | | | 
from the entire United States and abroad. If the — | | "ee ae 
travel to those cities were included as related to . : 
postgraduate courses, then the mobility of physi- e | | 
ona? Member of Couwse Subjects 
Fig. 4.—Graph showing lack of correlation between num- 
‘ a Pa ber of courses in specific region and enrollments in courses 
a 
except one were designed for both physicians in 
general practice and in full-time specialty practice. 
‘=o ' The other was designed solely for physicians in 
general and part-time specialty practice. 
; Another example showing that the larger travel 
vas distances may involve brief rather than lengthy 
H . - courses is the map (fig. 2) for Buffalo indicating 
| — ‘ enrollment in the courses offered by the University 
of Buffalo School of Medicine. Nine continuous 
courses were reported, each on a different subject 
a area, with one being a one-day 7-hour course, seven 
3.—Graph shoving number being two-day 14-hour courses, and one a six-day 
in 39-hour course. Six of the nine courses included 
ward rounds in the educational methods, and all 
cians would be magnified rather than diminished. _ used live clinics, patient demonstrations, seminars, 
Without those figures in the travel distance study, open question periods, audiovisual aids, and panel 
it is likely that the tables present more realistic discussions in addition to lectures. The University 
information of travel as it is directly related to con- of Buffalo also scheduled six intermittent courses, 
tinuation education. It is generally recognized that three to six hours once a week for 4 to 20 weeks. 
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Thus, it seems that other factors and probably 
qualitative ones are more determinative in attracting 


f 


There may be in postgraduate medical education 
a “threshold factor,” in terms of number of course 
subjects in a state or region correlating positively to 
a high degree with the number of physician enroll- 
ments in courses throughout the country. Purely on 
the basis of such correlation, the threshold of edu- 
cational stimulus appears to be about four course 


subjects in a state or region in a year. It is also pos- 
sible that the correlation per se does not arise from 
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that must be taken into consideration. Attending 
only to numbers of course subjects without regard 
to their educational quality would be a disservice 
to the profession. It may be that a certain minimum 
availability of educational experiences of high qual- 


relationship between the 
gross characteristics of courses and their likelihood 
of being canceled because of lack of physician in- 


Miss Eileen O'Brien of the Council clerical staff aided in 
collecting the information secured. 


1. Postgraduate Medical 
the United States and Canada, Annual Report of the Council 
on Medical Education and Hospitals, J. A. M. A. 16%21431- 
1437 (Nov. 16) 1957. 


Council on Medical 
86831277-1324 (July 28) 1956. 


3. Council on Medical Education and letter 
deed Poe 21, 1956, to hospitals, medical 
cal societies for purpose of securing 
courses, for preparation of the 1956-1957 listing. 
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a cause-effect relationship. Certainly the quality of 
the educational experience is an important factor 

enrollments from considerable distances than is 

prolonged duration of the course. This is also 

reasonable in terms of modern travel times by car, 

rail, and airplane. 

The geographical origin of 20,432 enrollments in to 
ge other educational activities requiring greater effort, 

695 courses given in the year Sept. 1, 1956 to Aug. 

31, 1957, was tabulated, mapped, and correlated 

with geographical location of the courses, subject 

categories, and kinds of courses. The study com- 
terest. There is a relationship between location and 
subject categories of canceled courses with the 
courses given. Conflict of courses in terms of subject 
and location characterize the courses that were 
canceled in 1956-1957. 

The data and conclusions of this study make ap- 
ificant con- parent the importance of regional and national con- 
ceptions in the field of postgraduate courses. It 
Physicians’ mobility is high in relation to enroll- would not be compatible with current reality to 
ment in postgraduate courses. For the country as a confine the planning within each state without re- 
whole, almost one-third of the enrollments came gard to the educational opportunities elsewhere in 
| from distances of 50 to 200 miles. Many enrollments the region and in the nation. 
9 were over distances in excess of 300 miles. There is 
170 some variation in willingness of physicians to travel [ee 
that relates to the region from which they originate, Mr. Charles R. Flowers, Supervisor of the Machine Rec- 
with physicians in the eastern seaboard states trav- ords Division of the American Medical Association, devised 
eling relatively smaller distances than physicians in in each 
which enrollments ¢ nat cou punched into t 
ever, in Is regard, a . records services requ in this study. 

course has greater importance in attracting enroll- a 

ments from a distance than does the region of the 

country. It is definitely apparent that in all regions, 

physicians travel much farther to enroll in post- 

graduate courses than had previously been assumed. 

study.* 

Medical school courses tend to attract physicians 
over greater distances than do other courses. There 

is also a direct relationship between the presence of 

4. Vollan, D. D.: Postgraduate Medical Education in the 
with United States, Report of Survey by Council on Medical Edu- 
os ‘ + oman , course subjects as well as wit cation and Hospitals, American Medical Association, 1955. 
the enrollments in courses. 
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FEDERAL MEDICINE AND THE PRIVATE PATIENT 
Louis M. Orr, M.D., Orlando, Fla. 


programs 
especially on the private patient. 

For the physicians and officials of the armed 
forces and the Veterans Administration, the area 


belief in the power of medical education and med- 
ical research to improve this nation’s health. But is 
this the proper instrument to achieve these worth- 
while goals? Is it in the best interests of our col- 
lective patient, the American people, to build up 
these federal research and educational and treat- 
ment programs at the expense of the civilian non- 
federal medical system? 

In July, Dr. Roth, chairman of this conference, 
the Committee on Federal Medi- 


in testifying before the House Veterans Affairs 
Committee said: “Let me assure you that if this 
were a conflict between the best interests of the pa- 
tient-public and the vested interests of the medical 
profession, the profession would inevitably yield to 
the public as it has on every occasion in the past.” 
In other words, “the patient comes first.” Even to- 
day when the physician is supported by a vast 
scientific armamentarium, the science of medicine 
is as much in the service of the patient as was the 
art of medicine when our diagnostic equipment 
was slighter. Is true in federal medi- 


this wholly 
I do not call into question the professional com- 
petence of physicians in the federal service. | know 


rated to improve our servicemen’s morale. Yet to- 
day a serviceman’s wife who wishes to be with her 
husband during pregnancy must use the military 
facilities if it has the appropriate staff and adequate 
facilities are available. To choose her own obstetri- 
cian she must move away from her husband or pay 
for her own care. 

It does not seem that any of these alternatives 
will help a soldier's morale very much. One of the 
most important things during pregnancy to the 
wife is a close physician-patient relationship. It 
means much to the expectant mother to know that 
she is going to be treated by her own personal phy- 
sician, that she can consult him on any problem 
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My remarks are based on the policy statements 
of the House of Delegates of the American Medical 
Association. We look to the Federal Medical Serv- 
ices Committee for implementation of these pol- 
icies. 
Veterans’ medical care and the care of military 
dependents are specific examples of the federal 
government's participation in the practice of medi- 
cine. However, it would be well to consider here 
the larger picture, the general impact of these 
of responsibility is limited. Our area of responsibil- 
ity is the whole nation, the whole American people, 
and we would fail in that responsibility if we al- 
lowed medical programs for one or two groups to 
expand unchecked at the expense of the rest of the 
nation. 
We must achieve a balance between the medical 
care available to those persons who are legitimate 
responsibilities of the government and to the gen- 
eral public, who are our responsibility. Admittedly 
the veterans and the military comprise a large 
group, one out of every seven persons in the United 
States, but even so this group must not be allowed 
to become the “tail that wags the dog.” from personal experience that high caliber men are 
Dependent care in military hospitals began as a treating the patients in these hospitals. But does 
service to our men in uniform to supplement private ee |. 
medical care. Now private medical care has become best 
officially secondary to that in the Army, the Navy, care possible? 
the Air Force, and Public Health Service hospitals. For instance, the Medicare program was inaugu- 
The Veterans Administration hospitals, as you 
all know, were established to care for service-con- 
nected disabilities. Now we have reason to fear that 
this care is becoming subsidiary to a vast program 
of medical education and research involving an 
ever-increasing number of veterans with purely 
civilian disabilities. 
The American physician is the last man on earth 
to oppose good care for our servicemen’s wives, 
their children, and their parents and for our veter- 
ans. American medicine has long demonstrated its 
President-elect, American Medical Association. 
Read before the Conference on Federal Medical Services at the 12th 
—- aes of the American Medical Association, Minneapolis, 
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that arises, that she can call him in the middle of 
the night in an emergency, real or imaginary, and 
obtain help. 

Can a military hospital staff, by its very nature, 
provide that sort of personal care? I wonder if the 
current Medicare regulations do not make it more 

icemen’s 

Medicare is comparatively new in comparison 
with the Veterans Administration system. I was 
chairman of the American Medical Association's 
Committee on Federal Medical Services before 
the present policy was established by the House of 
Delegates in 1953, and I retained that chairmanship 
until last June. I believe this partially qualifies me 
to speak as an “old hand” on the problems of vet- 
erans’ medical care. 

The Veterans Administration system as it pres- 
ently exsists reminds me forcibly of the old adage, 
“You can't get something for nothing.” We all know 
that—but Americans are incurable optimists and 
keep hoping that some day one of the big free 
offers will really come true. We go on collecting 
trading stamps, even though we know that the cost 
of the premium is added to the bill. 

But does the veteran know what he pays for when 
he gets his “free” medical care? The man who is 
treated for service-connected illness or injury knows 
—and he has already given to this nation more than 
we can every repay. But how about the veteran 


for treatment of a civilian disability? Does he really 
think this care is as free as it seems to be? 

Of course, he does not have to pay cash directly 
to the hospital or to the physicians who treat him, 
as he would in a private hospital—but he pays in 
other ways. He pays in time by staying in the hos- 
pital, away from home, job, friends, and family, 
a month longer on the average that he would in a 


private hospital. He pays in taxes for the constantly 
increasing cost of the Veterans Administration hos- 


review of the 1959 federal budget: 

Expenditures for compensation and pensions for 
veterans are expected to be 134 million dollars high- 
er than in 1958, a total of $3,233,000,000. 


93 million dollars higher—a total cost of 911 million 
dollars, or almost a billion dollars. 

More than half of the budget receipts of the 
federal government will be from individual income 


taxes. Twenty-two million veterans and their fam- 
tion. 

This is free care? Everyone here will contribute 
his share to the 36 billion dollars the Bureau of the 
Budget expects to collect from the income tax this 
to be concerned about where our money goes. 

I think we may be especially concerned when 
even Representative Olin Teague, chairman of the 
House Veterans Affairs Committee, says, and I am 

from the official record of the committee 
hearings of last July: 

“In my opinion, when dollars are collected from 
taxpayers and come to Washington, and we return 
them to the local communities and States, they 
have shrunk in value, in almost every instance. I 
believe Dr. Stacy (of the Oklahoma County Medical 
Society) is right in saying that, in fact, most of the 
truly indigent veterans who have non-service-con- 
nected illnesses can be taken care of in existing 
State and private facilities without expense to the 
Federal government.” 

As a taxpayer, those words are of great con- 
cern to me. I do not see how they justify anything 
but a return of responsibility for veterans’ indigent 
care to the state and the local 
Congressman Teague’s explanation that, as long as 
the federal hospitals are there, we should use them. 
That is the argument that started non-service-con- 
nected care more than 30 years ago when we had 
only 9,500 “extra” beds. Now we have more than 
80,000 so-called extra beds. As a taxpayer I want 
to know where this is going to stop! 

But I am not talking just as a taxpayer or as a 
veteran. I am talking as a physician, and about the 
effect of these programs on my chosen profession. 
Despite the vastness of the programs and the bills 
that are running up, I believe that the effect of these 
plans on American medicine is an even more urgent 
matter. 

I have mentioned the loss in personal relation- 
ship between patient and physician in Medicare, 
which is, I am sorry to say, quite characteristic of 
most federal medicine. I have also said how and 
what the veteran is going to pay for his so-called 
free care, not just in taxes but in the time lost away 
from his family and from his job. 

This loss of choice and these hidden payments 
would be enough reason for me to advise an indi- 
vidual patient to go to his own physician and his 
own hospital; in some cases I believe that Veterans 
Administration patients might even avoid hospitali- 
zation altogether through private care. But this is, 
after all, still a matter for individual decision. Under 
present laws, the patient can determine whether 
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who goes into a Veterans Administration facility 
pital system—more than 715 million dollars for hos- 
pital inpatient care alone this current year, not 
counting outpatient care and research and admin- 
istrative expenses. 
Here are a few choice figures from the midyear 
The cost of veterans’ medical care and hospital 
construction and modernization is expected to be 


he should accept the government care, if a service- 
man’s dependent or a veteran “unable to pay.” 
But the community's loss from federal medicine 
is a matter which must directly concern all phy- 
sicians. Congressman Teague has said tax dollars 
shrink when they go to Washington. We most cer- 
tainly agree. They shrink in a number of ways, and 
one is that they buy a great deal less hospital care. 
Comparing average lengths of stay, a bed in a 
nonfederal hospital can take care of five times as 


a much as a nonfederal hospital case. 
These figures are taken from a detailed analysis of 


pecially while there are still areas in our nation in- 
adequately supplied with hospital beds for the gen- 
eral population. 


with 
nonfederal institutions. However, it is obvious that 


results, all disturbing to the private physician. It 
can lead, and to a certain extent has already led, 


These men will have little or no 


understanding 
of the private practice relationship between the in- 


government pays more than the prevailing wage for 
nurses in almost every section of the country. 

As a result, the patient finds his hospital costs 
going up and his taxes going up, and fails to realize 
in which those taxes are being spent 
very factors that pushes his bill high- 
almost ludicrous if it —s 


hospitals makes adequate hospital care more diffi- 
cult for the civilian population to obtain. 

John Donne's phrase about no man being an island 


and federal medicine. The legislators and adminis- 
trators cannot make federal medicine an island, 


actual war damage, the American Indians who are 
still federal wards—but we must not allow the 
whole private practice of medicine to be vitiated by 
a vast overemphasis on military and veterans’ hos- 

It has been a pleasure to have this opportunity 
of telling you the reasons why these trends disturb 
me. I sincerely hope this conference will be a step 
toward the proper integration of federal medicine 
in the total American medical picture. 
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dividual physician and the individual patient, be- 
cause their entire career will have been as salaried 
employees of the federal government. 

It is not good for such a large segment of the 

American medical profession to be diverted from 

what has been in the past the main current of 

American medicine. It certainly is not good for 

those private hospitals which are unable to com- 

pete for interns and residents because they must 

meet their costs from income rather than from con- 

many patients as one in a Veterans Administration gressional appropriations. Some will be forced to 
hospital. Comparing costs per case, a Veterans Ad- reduce the services they can offer their patients. 
ministration hospital case costs about three times Some will be forced to employ full-time staff to 
replace the interns and residents they cannot ob- 

ee tain, with a consequent increase in the hospital 

Veterans Administration hospital expenditures pub- bill. That bill is further raised because the federal 

lished this spring by the Committee on Federal 

Medical Services, their source being the Veterans 

Administration’s own statistics. They make it diffi- 

cult to understand how anyone can seriously urge 

continued Veterans Administration expansion es- ee 

I cannot quote you similar figures for military our American medical system. 

hospitals, since the committee has not been able to This question of hospital costs can be very ir- 

find a breakdown of their operating costs which ritating for a physician, since it is common practice 
to blame the medical profession for any increase p 

these shrunken tax funds could be used more sen- form of hospital rates, prescription costs, or even 

sibly and profitably—in their unshrunken form—to insurance premiums. But I am even more concerned 

provide more local health facilities for the entire when this artificial forced increase and this artificial 

population. scarcity of professional personnel for nonfederal 
It is not just the waste of money or the competi- 

tion for the tax dollar which is disturbing. We are 

also very seriously concerned about the competi- 

tion for staff personnel. You have already heard 

this morning some discussion of the disproportion- 

ate share of internships and residencies in federal is used 

hospitals. This can have a number of interlocking plies equally well in this area. 

ee There is a definite interrelation between private 

to a demand for greater variety in the federal case ee 
load, meaning more non-service-connected cases in having no effect on medical practice in the rest of 
the Veterans Administration and more dependents the United States. 

in the military hospitals. It can lead to greater fed- We want the best possible federal medical pro- 

eral control of our medical schools, not through gram for those who are legitimate federal responsi- 

, a purposeful campaign but by default, as the pri- bilities—our servicemen, the veterans who suffered 

vate teaching hospitals drop internships and residen- 
cies, because of an inability to compete with the 
inducements offered by the government with our 
tax dollars. It can lead to a large group of physi- 
cians in this country whose total hospital experi- 
ence during the educational process, from clinical 
clerkship to completion of residency training, has 
been under federal control. 
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MEDICAL NEWS 


Beach 13, Calif. 
Personal.—Dr. Andrew D. Hunt Jr., of Flemington, 


meeting in Chicago, May 18, at Cook County Hos- 
pital and the University Club. Dr. William Johnson, 


health, radiology, 
surgery. The invited out-of-state speakers and 
subjects will be: 


Beecher, 
Roentgen Diagnosis of Benign Gastric Ulcer, Dr. Harold O. 
Peterson, M 
Comments on Treatment of Congestive Heart Failure 
Dr. Robert O. Rochester, Minn. 
Indications for Surgery in the Middle Ear Deafness, Dr 
Bruce Proctor, 
Sodium, H and 


in Learning from Clinical Experiences, Dr. Eu- 

gene A. Stead, Durham, N. C. 
A Critical Reevaluation of Nutritional Requirements in 
Growth and Development, Dr. Charles U. Lowe, Buffalo. 


mouth, Ill. 
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ALABAMA all sessions. For information write the Illinois Surgi- 
State Medical Education.—At the 98th annual ses- cal Society, Inc., Suite 1421, 122 S. Michigan Ave., 
sion of The Medical Association of the State of | Chicago 3. 
Alabama the following officers were installed: presi- 
dent, Dr. William R. Carter, Repton; president- Annual Meeting in Chicago.—The Illinois State 
elect, Dr. Hugh E. Gray, Anniston; vice-president, Medical Society will hold its 119th annual meeting 
Southeastern Division, Dr. James A. Brantley, in the Hotel Sherman, Chicago, May 18-22. Scien- 
Troy; state board of censors for five-year terms, Dr. tific programs, presented on May 19-22, will consist 
Wilmot S. Littlejohn, Birmingham, succeeded him- panels, and sectional meet- 
If and Dr. Grady O. Segrest, Mobile, succeeded covering allergy, anesthesiology, cardiovascu- 
rete oad lar disease, dermatology, EENT, medicine, obstet- 
rics and gynecology, pathology, pediatrics, preven- 
CALIFORNIA = 
Annual Symposium in Long Beach.—The second 
annual symposium to be held in conjunction with . 
the formal opening of the new 400-bed Memorial Current Concepts on Anesthesia in the Aged, Dr. Henry K. 
Hospital of Long Beach will have the theme “New 
Horizons in Medicine” and will be held Dec. 2 in 
170 
Changi si Use of Antibiotics in the Treat- 
N. J., will head the outpatient clinics of the now- y 
building, 22-million-dollar Palo Alto-Stanford Hos- Frank L. Meleney, Miami. 
pital Center. He will be director of ambulant A Review of the 1958 Poliomyelitis Epidemic in Detroit, 
services as well as associate professor of pediatrics Dr. Joseph G. Molner, Detroit. : 
at Stanford Medical School. Both appointments Vascular Complications in Pregnancy, Dr. Eugene A. Osius, 
are effective April 1.——Dr. John H. Lawrence, pro- oan. 
fessor and director of the Donner Laboratory of 
Medical Physics, University of California, Ber- 
keley, was the guest of the Japanese Medical Con- 
gress in Tokyo during the first two weeks of April, Recent aan) yt in the Etiology of Bronchial Asthma, 
Dr. Samuel C. Bukantz, Denver. 
wnese he gave two papers. Cellular Diagnosis of enn & the Female Genital 
Tract, Dr. James W. Reagan, Cleveland. 
ILLINOIS Systemic Therapy of Superficial Fungus Infections, Dr. 
State Surgical Meeting.—The Illinois Surgical So- Harvey Blank, Miami. 
ciety will conduct its annual clinical and scientific Dr. Raleigh C. Oldfield, of Oak Park, will give his 
ee presidential address at the Wednesday general as- 
sembly. The annual banquet will be hold on that 
president of the society, is chairman of the surgical night. For information, write Dr. Harold M. Camp, 
symposium. A total of 23 surgical clinics are Secretary, Illinois State Medical Society, Mon- 
planned. The evening of May 18, Dr. Willis J. Potts, Po 
Chicago, will present “Respiratory. Emergencies 
and Complications in Pediatric Surgery.” The lowa Chicago 
Academy of Surgery will be guests at this meeting. Dermatological Lecture.—The ninth Arthur Wil- 
Members of the medical profession are invited to liam Stillians Lecture of the Metropolitan Derma- 
Physicians are invited to send to this department items of news of annual meeting, May 13, by Dr. Milton E. Kurth, 
general interest, for example, those relating to society activities, new staff, Cook County Hospital and the University of 
Gan tales Illinois, on plastic surgery in dermatology. 


of the department of. 
Illinois College of Medicine, was appointed pro- 
fessor and head of the department on April 14 by 


meeting, the Baltimore City Medical Society passed 
a resolution dealing with mass tetanus toxoid im- 
munization, reading, in part, as follows: 


years to participate in the program. Out-of-town 
speakers included Dr. Julio Quevedo from Guate- 
mala; Dr. John J. Shea from Memphis, Tenn.; Dr. 


Thomas Barton, Los Angeles; Dr. J. H. Thomas 
Rambo, of New York City; and Dr. Norman Jes- 
Los Angeles. 


Laboratory to Study Hearing Physiology.—A labora- 
tory for studing the physiology of hearing has been 
established by the Massachusetts Eye and Ear In- 
firmary and the Massachusetts Institute of Tech- 
nology, Boston. Doctors, physiologists, and 
electrical engineers will work together in a pro- 
treatment, and education. The 
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Annual Lecture.—The annual D. J. Davis Memorial Resorven, that the Baltimore City Medical Society go on 
by Dr. Lloyd G. Stevenson, professor of the history | 
dmitine, 
McGill University, Montreal, P. Q., Canada, on Reso.venp, that the Baltimore City Medical Society request 
“The Early Development of Internal Medicine in the Baltimore City Health Department to help publicize 
the United States.” the importance of this problem and to undertake the ac- 
tive immunization of the indigent, who are now cared for 
e El B 1 Members.—At the under the Medical Care program . . . 
annual meeting of the board of directors of the MASSACHUSETTS 
Hektoen Institute for Medical Research of Cook Dr. Schall Honored.—Dr. LeRoy A. Schall, retiring 
County Hospital March 26 the following were Walter Augustus Le Compte ~ ae of Otology 
Bowes, Dr. Lowell T. Coggeshall, and Commission- School, Boston, was the presiding officer at a two- 
er John J. Duffy. day scientific session held recently in his honor by 
the Massachusetts Eye and Ear Infirmary, an 
Dr. Named Department Head.—Dr. affiliated part of the Massachusetts General Hospi- 
ee EEE tal. Dr. Schall had designated a number of his “out- 
standing students” at Harvard from the past 25 
May 1, fills the vacancy created last September —— : 
by the resignation of Dr. Marcus R. Caro. Dr. 
Rostenberg has been on the staff of the university 
since 1945, when he was appointed professor of 
dermatology. 1959 
Symposium on Steroid Therapy.—The Chicago Vv. 1 
Medical School will sponsor a symposium on 
Steroid Therapy to be held at the Drake Hotel, 
Chicago, May 15-16, with Dr. Edward F. Rosen- 
berg as general chairman. Dr. John J. Sheinin, 
president, Chicago Medical School, will open the 
meeting with an address. Eleven papers are sched- new laboratc hich is sound- and vibration- 
ry, W is sc proof vibration 
uled to be presented, and the program will con- proof, was built and equipped at a cost of $200,000 
clude with a panel discussion ra “Steroid Therapy and will be operated under grants from the Na- 
in Medicine.” There is no registration fee. For in- tional Institutes of Health. Located at the infirmary, 
formation, write Dr. Rosenberg at 109 N. Wabash it is known as the Eaton-Peabody Laboratory of 
Ave., Chicago 2. Auditory Physiology. Work in the laboratory is 
under the direction of Dr. LeRoy A. Schall, chief 
MARYLAND ath of otolaryngology for the infirmary and Le Compte 
Resolution on Tetanus Immunization.—At a recent Professor of Otology at the Harvard Medical 
School, and Walter A. Rosenblith, professor of 
communications biophysics at M. I. T. The re- 
search is under the direct supervision of Dr. John 
Wueneas, there has been an increase in all age groups in W. Irwin, director of the Microcirculatory Labora- 
the incidence of trauma and . . . the major portion of our tory at the infirmary, and Nelson Yuan Sheng Kiang, 
population has not been actively immunized against tet- neurophysiologist at M. I. T.’s Research Laboratory 
anus, even though such protection has been afforded to all of Electronics 
former armed service personnel and most children since : 
1940, and 
Wueneas, the rate of temporary disability due to reactions MICHIGAN 
TETANUS high Wayne Alumni Reunion.—Date of the 91st alumni 
ecautions, anent disabilit 9 
Wueneas, in vo a sudden emergency . . . it would be well troit, has been set for Wednesday, May 13, accord- 
nigh impossible to adequately test large numbers of casu- ing to Dr I "32. t of 
alties for sensitivity to foreign protein, and to Theodore Bergman, presiden . 
Wueneas, the above-mentioned complications . . . constitute the association. The one-day scientific meeting, cli- 
a public health problem in this State, even though the maxed by a reception and dinner dance, will be 
incidence of tetanus as a disease is low; therefore be it held at the Fort Shelby Hotel in Detroit. 
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Plan Mental Health In recognition of the September, 1957, to March last year, Dr. Thomas 

World Mental Health Day, April 7, the department served as visiting professor and acting head of the 

of psychiatry, Wayne State University College of of pathology at the University of Bagh- 

Medicine, special research dad, under a Fulbright 

to be advanced in 1960 

(World Mental Health Year) in harmony with the Annual Convention in Buffalo.—The 153rd annual 

resolution of the World Federation Organization of convention of the Medical of the State of 
New York will be held May 9-15 at the Hotel Stat- 


write Dr. Arthur Krosnick, State of New Jersey De- 


NEW YORK 
Dr. Thomas to Come to Albany.—Dr. Wilbur A. 
Thomas, associate professor of Washing- 


reaches the administrative retirement age this year, 
will continue as professor of pathology. Dr. Thomas 
was named instructor in pathology at Washington 
University in 1953, was elected a diplomate of the 
American Board of Pathology in the following year, 
and became associate professor in 1957. From 


ler-Hilton, Buffalo. Section meetings wi 


i 


Problems, Dr. William A. Kelly, Mount Vernon. 


The A. Walter Suiter Lecture, “Recent Progress in 
Our U of Bilirubin Metabolism and 
Jaundice,” will be given by Dr. Irwin M. Arias, 
Bronx. The history of medicine section will hold a 
symposium open to the public on “History of Mi- 
croscopy—1590 to the Present” the morning of May 
15. Speaker at the May 11 reception will be Dr. 
Gunnar Gundersen, LaCrosse, Wis., President, 


Lay Teachers Take Orthopedic Training.—Forty- 
five New York City school teachers are “going to 
school” at the Hospital for Joint Diseases, 123rd 
Street and Madison Avenue, to learn how to detect 
bone and joint ailments among their pupils and 


gan Feb. 17 and ends June 2. It consists of a series 
of 15 hour-and-40-minute lectures, discussions, and 


film showings by physicians, social workers, reha- 


M. Dorsey, chairman of the department, named the oe 
following projects selected by the staff for special 
emphasis: (1) the problem of child care and the afternoons, including the following symposiums and 
aspects of well as panel discussions: 
psychiatric education of medical ts; (2) t De . 
i idea. 
of convalescence, vocational rehabilitation, and the Management of Patients Requiring Operation, Dr. Irving 
psychological aspects of industrial medicine; (4) Pallin, Brooklyn. 
problems of migration and the migratory worker; Advances in Pulmonary Diagnosis and Treatment, Dr. Arthur 
(5) problems of addiction, including alcoholism __Q. Penta, Schenectady. 
of depression and suicide, with special reference of Os. 
to the rescue fantasy. sell, Buffalo. 
NEW JERSEY eae ny Treated Cancer, Dr. Harry W. Hale 
Spring Symposium on Diabetes.-The New Jersey Control of Infectious Hazards in Home and Hospital, Dr. 
Diabetes Association in cooperation with the New Morris Greenberg, New York. 
Jersey State Department of Health will present a Role of the General Hospital in the Care of Special Medical 
9 spring symposium on “Neurovascular Complications eee 
170 of Diabetes Mellitus” at St. Peter's General Hospi- 
tal, New Brunswick, May 13. The following papers 
are scheduled: 
Trophic and Ulcerative Lesions of the Lower Extremities in 
Disbetes, Dr. Norman Rosenberg, New Brunswick. 
Diabetic Triopathy-Retinopathy, Nephropathy and Neuropa- 
thy, Dr. Robert F. Bradley, Boston. 
Diabetic Neuropathy Involving the Autonomic and Para- ee 
Nervous Systems, Dr. Charles Shuman, Phila- American 
are planned. For information write the Medica 
of clety of the State of New York, 750 Third Avenue, 
New York 17. 
A panel discussion moderated by Dr. William Levi- 
son will conclude the meeting. For information, New York City 
South African Visitor—Dr. John Fleming Block, 
partment of Health, Trenton 7, N. J. Cape Town, a former Rhodes Scholar and medical 
research fellow at Harvard, presented a lecture on 
“Human Nutrition and its Growing Importance to 
Clinical and Investigational Medicine” at the Cor- 
nell Medical College, April 15, as part of the Squibb 
ton University School of Medicine, St. Louis, hi Centennial Lecture series. 
been named professor of pathology and chairman of 
the department at Albany Medical College and 
pathologist-in-chief at Albany Hospital, effective 
July 1. He will succeed Dr. Arthur W. Wright, de- 
partment chairman for 25 years. Dr. Wright, who 
how to handle handicapped youngsters in their 
classrooms. The course, on the graduate level, be- 


on Cancer, Oregon State Medical Society, with Dr. 
Martin A. Howard, Portland, chairman. All sessions 
will be held in the library auditorium at the Uni- 


A panel discussion on “Deafness” is planned for the 
morning of May 13. Dr. Francis B. Sargent will pre- 
sent the presidential address on “Our Allies, the 
Hospitals and Blue Plans; Assets or Liabilities?” 
The meeting will conclude with a dinner at which 
Dr. F. J. L. Blasingame, Executive Vice-President, 
A. M. A., will present “Reorganization of the Ameri- 
can Medical Association.” For information write the 
Rhode Island Medical Society, 106 Francis St., 
Providence 3. 
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bilitation counselors, school guidance counselors, versity of Oregon Medical School. The banquet the 
visiting nurses, and-educators. These are held every evening of July 16 will be held at the Hotel 
Tuesday at 3:45 p. m. at the hospital. Ailments to Multnomah. For information and reservation forms, 
which children in the growth years are subject are write Mr. Roscoe K. Miller, Executive Secretary, 
demonstrated to the teachers by physicians on the Oregon State Medical Society, 1115 S. W. Taylor 
hospital's staff. The course is sponsored jointly by St., Portland 5, Ore. 
the Board of Education’s Bureau for the Education 
of the Physically Handicapped, Play Schools Asso- PENNSYLVANIA 
ciation, and the Visiting Nurse Service. The purpose Ophthalmology-Otolaryngology Meeting.—Gover- 
of the course is to facilitate the early detection of nor David L. Lawrence of Pennsvivania will be the 
orthopedic ailments. It is being directed and co- honor guest at the annual meeting of the Pennsyl- 
ordinated by Dr. Barnard Kleiger, attending ortho- vania Academy of Ophthalmology and Otolaryn- 
pedic surgeon at the Hospital for Joint Diseases. gology at the Bedford Springs Hotel, Bedford, May 
with Dr. Murray F. McCaslin, 
presiding. Sixteen speakers will hold scientific ses- 
History of Medicine Meeting.—The Cleveland sions and instructional courses in ophthalmology 
meeting of the American Association of the History and twenty-four speakers will participate in scien- 
of Medicine will be held May 21-23 and will deal tific discussions and study clubs concerning prob- 
with aspects of medical history, from vaccination lems and progress in otolaryngology. On Thursday, 
to surgical pathology in the Renaissance. On May 22 May 21, a special highlight of the meeting will be a 
a “Symposium on the Heart” will include Drs. Carl symposium on medical economics. Following this, 
J. Wiggers, Victor A. McKusick, Harold Feil, and the otolaryngologists will discuss the otologist and 
George H. A. Clowes, Jr. A round-table discussion the dispensing of hearing aids. Members of the 
commemorating the cael of Charles Darin Mikal oct of th Stato 
“Origin of Species” will be held May 23. The annual Meas ; - ' 
will Take place the May 22. All F. Souders, 424 Walnut St., 
meetings will be held at the Cleveland Medical _—— 1959 
Library, and interested persons are invited. Local RHODE ISLAND Vv. 1 
Charman Bram Cebhard, Health Mecing ie —The Rhode and 
Medical Society will hold its annual meeting May 
given by a . Paul, New Haven, + On 
Cancer Conference in Portland.—An Oregon Can- = “Chapin and Modern Epidemiology.” The program 
under the joint sponsorship of the Oregon State ; — 
Medical Society, the Oregon Division of the Ameri- "he Value and Limitations Of Liver Function Tests, Dr 
ranklin M. Hanger, New York City. 
can Cancer Society, and the University of Oregon — 1. Rhode Island Women’s State Cytology Program: Prog- 
Medical School. The conference is planned as a ress Report, Dr. Yo Seup Song, Providence. 
special feature of the Oregon Centennial celebra- Medical Aspects of latrogenic Disease, Dr. Anthony P. 
tion. The guest speakers will include Dr. Arthur C. Caputi, Newport. 
Allen, professor of pathology, and Dr. Ralph Jones Viral Infections of the Respiratory Tract, Dr. Harry M. Rose, 
Jr., professor of medicine, University of Miami 
School of Medicine, Coral Gables, Fla.; Dr. Gilbert Ligation 
H. Fletcher, Houston, Texas, radiologist, Tumor New 
Institute of the M.D. Anderson Hospital; Dr. Leslie Visual Problems in Roentgen Diagnosis, Dr. William J. Tud- 
M. Smith, dermatologist, E] Paso, Texas; Dr. Fran- denham, Philadelphia. 
cis Bayard Carter, professor of obstetrics and Bronchogenic Carcinoma: Predisposing Causes, Dr. Alton 
gynecology, Duke University School of Medicine; Ochener, Now Oxteans. 
Dr. Gilbert Dalldorf, Albany, N. Y., director, Medi- 
cal and Scientific Research Department, National 
Foundation; and Dr. John E. Dunphy, Portland, 
professor of surgery, University of Oregon Medical 
School. Each guest speaker will participate in one 
or more panel discussions. The program is being 
developed under the direction of the Committee 


grow,” Dr. 


Stanfield Rogers, 
Research Center of the University of T: 


Society 
April 15. The award, and a $1,000 honorarium con- 
tributed by Parke, Davis & Company, honors origi- 
nal research by pathologists under 40 years old. Dr. 


David C. Wilson Lecture.—On May 14, Dr. William 
Malamud, president, American Associa- 


Roanoke Hospital Wins Safety Award.—Roanoke 
Memorial Hospital, Roanoke, was announced as the 
“grand award winner” of the 1958 Hospital Safety 
Contest, co-sponsored by the American Hospital 
Association and the National Safety Council. The 
contest was judged on the basis of the lowest num- 


ber of injuries among employees of individual hos- 


lowing papers are scheduled: 


Dr. Konrad J. K 
Air lon Density and Its to Dr 
G. Corrado, Richland, and J. C. Beckett, San Fran- 


progr 
clude the following: Drs. Warren Cole, Chicago; 
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TENNESSEE pitals in relation to the number of man-hours 
Dr. Rogers Receives Pathology Award.—“For basic worked during the year-long contest. The 280 
research on how tumors and cancers behave and hospitals which completed the contest reported a 
aig total of 367,075,000 man-hours worked during 1958, 

nessee, with a total of 3,042 injuries incurred resulting in 

Knoxville, received the third annual award of the _—at least one day lost from work. The contest is de- 

signed to encourage the observance of safety prac- 
tices among hospital employees. Roanoke Memorial 
Hospital, 530 1,168,346 
man-hours last year without a reportable injury to 

Rogers’ experiments began in 1947 at the Rocke- win the grand award. 

feller Institute for Medical Research, New York 

City, and were continued at Duke University. WASHINGTON 

Durham, N. C. Allergy Meeting in Richland.—The Washington 

State Allergy Society will hold its spring meeting 

UTAH May 16 at the Desert Inn Hotel, Richland. The fol- 

Surgical Meeting in Ogden.—On May 20-22, the [= 

Ogden Surgical Society will hold a meeting under Pollens of the Northwest and Their Control, Dr. James E. 

the presidency of Dr. Noall Z. Tanner. The pro- Stroh, Seattle, and Ted W. Galbraith, B.S., Pasco. 

gram includes a panel discussion on “Pancreatitis” —w_ and Aero-Allergens, Glenn R. Hilst, Ph.D., 
R 
groups. The following are of Aero-Allergens, Don Wisehart, B.S., Rich- 
as partici . 

Drs. John H. Mulholland and Mather Cleveland, New York Atmospheric Physics and Factors Which Influence Allergic 
Intosh, Vancouver, B. C.; Rodney H. Maingot, London, 
Grantham, Louisville, Ky.; Donald cleco. 

9 Bost, Stewart Industrial Allergy, Dr. Sherman M. Williamson, Seattle. 

70 Oklahoma City; Clifford G. Grulee, Evanston, Ill.; Nathan ’ 

J. Smith, Daniel G. Morton, and Howard P. House, Los = ab eg oe Mr. Daggett W. Norwood, of 
Angeles; R. Adams Cowley, Baltimore; and Alton Ochsner, hland, will present “Miracle of the Atom.” A 
New Orleans. business meeting will conclude the formal program. 

planned. For information write Dr. L. D. Nelson, : ' 

Washington Terrace, Ogden, Utah. Cancer Symposium on Spokane.—On May 25-26 a 

Cancer Symposium will be held at the Davenport 

VIRGINIA Hotel, Spokane, sponsored by the Spokane County 

Unit, American Cancer Society. The program will 
open with an address by Dr. Clarence Lyon, presi- 
tion, ‘tor of the National Associa- dent, Spokane County Medical Society, followed by 
tion for Mental Health, will present the first David an address by Dr. Alton Ochsner, New Orleans, 

C. Wilson Lecture in Psychiatry at the University on “New and Practical Approaches to Chemother- 

of Virginia School of Medicine, Charlottesville. This apy of Cancer.” Four panel discussions are planned 

is the first of a series of lectures established at the with the following moderators: 

university in honor of Dr. Wilson, who was chair- 

for 26 years and has been professor of neurology The Spread of Cancer During Surgery and Chemotherapy in 
and psychiatry for 30 years. Upon his retirement as John 
chairman in 1956, the David C. Wilson Society was 
established, and this lecture is sponsored by the Colonic Polyps, Cancer and Treatment, Dr. Carl Schlicke, 
society with assistance of a grant from the Mona Spokane. 

Bronfman Sheckman Foundation. Two films are planned and breakfast, dinner, and 

Buffalo; W. Bradford Patterson, Boston; Jerome 
Urban, New York City; and David Wood, San 
Francisco. For information write Dr. John Sonne- 
land, Doctors’ Building, 104 W. Fifth Ave., Spo- 
4, Washington, General Chairman. 


GENERAL 

Information Exchange for Ophthalmologic Re- 
search._The National Committee for Research in 
Ophthalmology and Blindness, 406-C South Boule- 
vard, Evanston, IIL, established a confidential in- 
formation exchange for groups seeking scientists, 
physicians, or technical personnel interested in 
research in ophthalmology and blindness. Institu- 
tions or individuals interested may secure informa- 
tion from the committee office. 


Certification in Child 


nounced that it is undertaking su 
cation in child psychiatry for those child psychia- 
trists meeting the required standards. Information 
may be obtained by writing Dr. David A. Boyd Jr., 
Secretary-Treasurer, American Board of 

and Neurology, Inc., 102-110 Second Ave., S. W., 
Rochester, Minn. 


Grants for Blood Research.—The Hematology Re- 
search Foundation invites applications for grants- 
in-aid for hematologic research for a period of one 
year. Applications must be submitted no later than 
June 25 to Hematology Research Foundation, 64 
W. Randolph St., Chicago 1. Nine copies of applica- 
tion are requested (application forms are available 
upon request). Awards will be announced by the 
medical advisory board, which will choose the appli- 
cants on the basis of the proposed research project. 


Health Council Membership Increases.—The ex- 
ecutive committee of the National Health Council 
reestablished the membership of the American 
Hospital Association in the council. The action 
followed a meeting of the board of trustees of the 
American Hospital Association in Chicago, when 
it was voted to have the association reaffiliate with 
the council. The move brought to 65 the member- 
ship of the council, which was established in 1921, 
and is composed of national organizations con- 
cerned with health improvement. Other recent ad- 
ditions to the membership of the council include 
the American Medical Association, and the Ameri- 
can College of Preventive Medicine. 


Request for Civil War Data.—Dr. Morgan B. Rai- 
ford, Ponce de Leon Infirmary, 679 Juniper St., 
N. E., Atlanta 8, Ga., announced that “1961 will 
be the centennial year of the formation of the 
medical services, both of the Confederate and Union 
Forces. The Atlanta Historical Society and the Civil 
War Round Table have been given funds to estab- 
lish an exhibit on medical services of the Confed- 
erate Armies for the centennial period [and] to 
collect as much informative data regarding this era 


of medicine as possible . . .” Anyone having informa- 
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interesting correspondence and uipment 
should write to Dr. Raiford at the above 


tal Association, 1438 S. Grand Blvd., St. Louis 4. 
New Journal on Research of 


“Instructions to Authors” may be ob- 
tained by writing to the editor at the Editorial 
Office, University of Tennessee, Memphis, Tenn. 
Subscription price is $6 per year. 


Report on Longevity.—Average length of life of 


statisticians of the Metropolitan Life Insurance 
Company report. According to provisional mor 
tality fquecs for 1008, the average length of 
(expectation of life at birth) for the Metropolitan's 
millions of industrial policyholders was 70.2 years, 
The average length of life of these insured 

has increased thee years in the past decade, and 
more than eight years since 1938. “In 1909, 
persons was about six years less than that for the 
population as a whole; at present the two are on 
a par,” the statisticians note. 


Surgeons Form Trauma Section.—The United 
States Section, International College of Surgeons, 
has formed the Section on Surgery of Trauma as a 
successor to the Section on Occupational Surgery. 
Dr. Chester C. Guy, clinical associate professor of 
surgery at the University of Illinois College of 


1959 


V. 
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Catholic Hospital Convention in St. Louis.—The 
44th annual convention of the Catholic Hospital 
Association of the U. S. and Canada will be held at 
Kiel Auditorium, St. Louis, June 1-4, with “Manage- 
ment: A Sacred Trust” as the theme. Preconvention 
meetings will be held May 30-31. Speakers from the 
health and hospital fields and mages 6 will be 
EE Psychiatry.—The American featured during the convention. Rev. John J. Flana- 
gan, S.J., executive director of the association, said 
tal personnel who have supervisory responsibilities. 
“It will develop basic general principles of manage- 
ment applicable to all departments in the hospital,” 
of the Journal of Lipid Rescarch will be that of 
September, 1959. Donald B. Zilversmit, Ph.D., is 
editor, and Drs. Joseph H. Bragdon and Jules 
Hirsch are associate editors. Corresponding editors 
include specialists from Canada, Sweden, France, 
Germany, England, Belgium, Israel, and Japan. 
The journal, a quarterly, will publish original arti- 
cles dealing with the chemistry, biochemistry, 
enzymology, histochemistry, and physiology of the 
lipids and will contain review articles and a listing 
of new lipid methods published in other journals. 
after showing a small decrease the preceding year, 
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pu 
Jungmann, Director, Institute for Gravitational 
Strain Pathology, 1384 Third Ave., New York 21. 


Grants for Treatment and Research.—The National 
Foundation has announced treatment and research 


1 


npublished 
of Arts and Sciences announced three 
of $1,000 each to be awarded annually to the 


ern California, Dr. Norman H. Topping, a new 
medical advisory Committee on Research to pass on 
all grants for research projects supported by March 
of Dimes funds was announced by Basi] O'Connor, 
president of the foundation. The new committee 
replaces the former Committee on Virus Research 
and Epidemiology, which had eight members. It 
includes experts in the fields of arthritis, congenital 
malformations, virology, biochemistry, bacteriology, 


cluded. The publication will also contain a number 
of historical pictures indicating highlights in 


organized dentistry’s growth as well as pictures 
the profession 


ciation has made initial arrangements for providing 
its participants at the Second World Conference on 
Medical Education, Chicago, Aug. 30-Sept. 4, and 
the eighth general assembly of the World Medical 
Association (Montreal, Canada, Sept. 7-12) with a 
special chartered transportation plan. Members of 
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Medicine, Chicago, is chairman of the section and ents of these prizes will be expected to make their 
Dr. N. Gillmor Long, Evanston, is co-chairman and own arrangements for publication. The final date 
secretary. The Section on Surgery of Trauma will in 1959 for receipt of manuscripts by the committee 
provide a forum for those surgeons whose work is on awards is Oct. 1. Announcement of the awards 
limited to traumatic lesions and for those who will be made in December. Details may be secured 
treat lesions frequently in their daily practice. The on request from the Committee on Monograph 
section “will deal with developments in the treat- Prizes, American Academy of Arts and Sciences, 
ments of specific injuries, consider programs for the 280 Newton St., Brookline Station, Boston 46. 
prevention of injuries, conduct studies on basic 
physiologic and pathologic changes in the injured Committee on Research for National Foundation.— 
person, and give thought to allied subjects.” Fourteen U. S. scientists have been named to guide 
the expanded medical and scientific research pro- 
Institute to Study Gravitational Strain.—The Insti- gram of The National Foundation as it begins its 
tute for Gravitational Strain Pathology, Inc., a new work on arthritis, birth defects, central nervous 
research institute, studies the specific and general system disorders, and virus diseases in general. 
ill effects of gravitation on man. The institute rep- Headed by the president of the University of South- 
resents a scientific, educational, nonprofit organiza- 
tion, incorporated in the State of New York, and is 
supported by philanthropic funds. Clinical experi- 
mentation is carried out by means of a special tool 
(“antigravitation leverage technique”) designed to 
modify the pathogenic thrust of gravity on the liv- 
ing human being. Involved are the pathology of 
man’s upright posture, human energetics, the proc- 
esses of stress and strain, and of chronic fatigue. 
The present topic of the investigations is the “low- genetics, and immunology. Dr. Thomas B. Turner, 
9 back problem.” Reports on the institute’s work will dean of the Medical Faculty, Johns Hopkins Univer- 
170 ae sity, Baltimore, is vice-chairman of the committee. 
Centennial for Dental Association.—“A century of 
health service” will be evaluated in a special centen- 
ee nial issue of The Journal of the American Dental 
Association to be published in June. Many authori- 
grants amounting to almost one million dollars in ties have contributed to the 256-page number com- 
March of Dimes funds and including studies related memorating the 100th anniversary of the associa- 
to the problems of arthritis and birth defects. The tion. Congratulatory messages, ranging from those 
National Foundation has expanded its program from President Eisenhower, the U. S$. Congress, and 
beyond polio to include viruses in general, disorders Secretary Flemming of the Department of Health, 
of the central nervous system, arthritis, and birth Education, and Welfare to the presidents of such 
defects. Nine of the awards announced are for groups as the American Medical Association, Ameri- 
support of polio rehabilitation centers, part of a can Hospital Association, American Bar Association, 
country-wide network of 15 March of Dimes- World Health Organization, American Public 
Health Association, American Pharmaceutical 
Association, National Dairy Council, and the 
American Public Welfare Association will be in- 
gaged today. 
Arrangements, Transportation for World Meetings. 
—Dr. Louis H. Bauer, secretary-general, World 
Medical Association, has announced that the asso- 
one each in the humanities, social 
physical and biological sciences. A 
; defined for the purposes of these 
awards as a “scholarly contribution to knowledge, 
too long for an article in a learned journal and too 
specialized or too short for a general book. Recipi- 


the national medical associations and their families 
are eligible to apply for reservations on the char- 
tered flights. Dr. Bauer noted that the conference 
dates fell during the “peak season” of tourist travel 
which might make it more difficult for the partici- 

reservations 


meetings. A 
from The World Medical Association. 10 Columbus 
Circle, New York 19. 


Maxillofacial Surgeons Meet in Chicago.—The 13th 
annual meeting of the American Society of Maxillo- 
facial Surgeons will be held May 10-13 at the 
Palmer House, Chicago. Five symposiums will be 
— under the following titles and modera- 


Dr. Fred Dunn, New 
York City 

Treatment of Malignant Diseases of the Head and Neck, 
Dr. Arthur Dick, Washington, D. C. 

Tumors of the Salivary Glands, Dr. Orion H. Stuteville, Chi- 


cago. 
Traumatic Injuries of the Face and Head, Dr. Walter W. 
Dalitsch, Chicago. 


Two movies are : “Mandibular Prognathism” 
and “Open Vertical Subcondylectomy for Correc- 
tion of Prognathism.” The dinner is planned for 
May 12, 8 p.m. A panel on “Burns of the Face and 
Mouth,” moderated by Dr. Louis W. Schultz, Chi- 
cago, will conclude the meeting. For information, 
write Dr. O. H. Stuteville, Secretary, American So- 
ciety of Maxillofacial Surgeons, 700 N. Michigan 
Ave., Chicago 11. 


Cancer Among Children.—Cancer currently causes 
about 4,000 deaths a year in the United States 

among children under 15 years of age, it is re- 
cones by statisticians of the Metropolitan Life 
Insurance Company. This is nearly 50% higher 
than the toll only a decade ago, reportedly reflect- 
ing in part the rapid growth of the child popula- 
tion. In the 5-14 age group, cancer takes more 
lives than any other disease, accounting for one 


preschool ages, rising gradually to a peak between 
ages three and four, the statisticians point out. At 
each of the childhood ages, the rate among bovs 
exceeds that among girls by one-fifth. Leukemia 
is the most common form of cancer in childhood, 


portance has been established. 


a3 


person in the population. The figures are 
U. S. National Health Survey, which shows that 


it 
if 


i 


The respiratory illnesses caused 1,172 million days 
of restricted activity, or an 
person. About half of this time involved bed dis- 
ability. The days of restricted activity included 219 
million days lost from work, and 196 million days 
lost from school. The incidence of these illnesses 


—The U. S. will have a nation-wide monitoring 
network to measure atomic fall-out “within a matter 
of months,” Mr. Lewis Berry, assistant director for 
plans and operations of the Office of Civil Defense 
Mobilization (OCDM) reported March 12 at the 
University of Michigan, Ann Arbor. The network 
would be established in existing federal installa- 
tions, including airport control towers, weather 
bureaus, and forest-ranger stations. Mr. Berry said 
nonmilitary defense planning “is now over the 
hump,” citing these signs of progress: 
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Grants for Virus Research.—The sum of $1,040,750 
was appropriated by the Rockefeller Foundation 
for the support of its operating program in the 
investigation and control of virus diseases during 
the calendar year 1959. This program is conducted 
by members of the foundation's professional staff 

they wished, and that the plan would provide sub- in central laboratories in New York City and in 

stantial financial savings for the member associa- cooperative field laboratories in India, South Africa, 
tions, their delegates, and participants at the Trinidad, Brazil, and California. The program is at 
present concentrated on the viruses which are 

birds, the lower mammals, and man. The program 
began in 1949 with the study of about 15 viruses 
which had been discovered but not identified dur- 
ing work on the yellow fever virus. This investiga- 
tion culminated in the production of a vaccine 
which has reportedly reduced yellow fever to a 
minor role as a public health threat. More than 70 
“arbor” (ARthropod-BORne) viruses have been 
isolated and identified in the intervening years, and 
the relation of a number of them to serious human 
infections and to animal diseases of economic im- 
Morbidity Report.—About 438 million acute ill- 

_ person 65 or over. The incidence rate among fe- 
males was slightly higer than for males. Respira- 
tory ailments accounted for 65% of all the illness 

ae reportedly reflects the impact of the Asian influenza 

out of everv four deaths from disease. The death epidemic which occurred during the year. 

rate from cancer in childhood is highest at the 

a Plan Nation-Wide Atomic Fall-Out Measurements. 

being responsible for nearly half the cancer death 

toll at ages under 15. Cancers of the nervous sys- 

tem—chiefly the brain—constitute the second most 

frequent category and account for about one-fifth 

of all deaths from cancer in childhood. Other 

fairly frequent sites of childhood cancer are the 

kidney and bone. 
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1. Preparation of a national plan for nonmilitary defense, 
which is now being supplemented with state and local 


plans; 
2. Development of matching fund programs for training of 


event of a national emergency or enemy attack. 


OCDM is encouraging states to select alternate 
sites for government headquarters, to provide for 

e use of state personnel and facilities 
in emergencies, Mr. Berry said. 


Committee on Education for National Foundation. 
—To guide the program of education for 
the health : of The National Foundation 
as it moves into the fields of birth defects and ar- 
thritis, a new Committee on Professional Education 
has been announced by Basil O'Connor, president of 
the organization (originally known as the National 
Foundation for Infantile Paralysis ). The committee 
is headed by Dr. Thomas B. Turner, dean of the 
Medical Faculty, Johns Hopkins University, Balti- 
more. Dr. Turner is also vice-chairman of the Na- 
tional Foundation Committee on Research. The 
function of the committee is to advise The National 
Foundation in allocating March of Dimes funds to 
help increase the nation’s reservoir of qualified 
scientific investigators and trained health personnel. 
In its 21-year history, March of Dimes assistance 
for specialized training has been given to more than 
7,000 students. One of the first undertakings of the 
committee will be to guide the development of The 
National Foundation’s new 12-million-dollar health 


Awards for Research.—Nine U. S. scientists received 
1958 “for outstanding research 


in an annual directory released by 
pany Foundation. Administered by professional and 
scientific associations, 161 Borden awards have been 
made by the foundation since the program was 
initiated in 1937. The administering groups and the 
1958 winners are: 


The American Chemical Society—William G. Gordon, Ph.D., 


Association—George M. 


Medical Aid Team Goes to Viet Nam.—The first 
contingent of a U. S. medical team left San Fran- 
cisco March 30 on an emergency volunteer mission 
to the Cho Ray Hospital at the University of Saigon, 
Viet Nam. They are Dr. Richard H. Overholt, 
clinical professor of surgery, Tufts Medical School, 
Boston; Dr. Max S. Sadove, professor of surgery 
(anesthesiology), University a Illinois Medical 
College, Chicago; Miss Kathryn O'Donnell, R.N., 
chief nurse of the thoracic clinic, Overholt Clinic 
in Boston; and Miss Shirley $. Wolf, R.N., surgical 
nurse of the University of Maryland Medical School 
Hospital, Baltimore. Sponsored by MEDICO, the 
group, eventually to total seven, is responding to a 
request of the government of Viet Nam for aid in 
“clearing up a backlog of pulmonary tuberculosis 
cases threatening to overwhelm the limited medical 
facilities” of that Asian country. They will also dem- 
onstrate up-to-date methods of treatment of lung 
diseases. Tuberculosis is the major health menace 
of Viet Nam, accounting for 80% of deaths. Drs. 
Overholt and Sadove will be in Saigon from April 
1 to June 1. They will be jointed on May 1 by Dr. 
James B. Littlefield, assistant professor of surgery, 
University of Virginia Medical School, Charlottes- 
ville, and Dr. Peter J. Safar, chief of anest 


Washington, D. C., plans to be at the Saigon Hos- 
pital from June 15 to Aug. 15. Nurses Wolf and 
O'Donnell will remain for four months, April 1 to 
Aug. 1. MEDICO ( Medical International Coopera- 
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Ochoa, department of biochemistry, New York University, 
for research on the enzymatic mechanisms of metabolism. 
The American Institute of Nutrition—Lemuel D. Wright, 
Ph.D., Graduate School of Nutrition, Cornel] University, 
for the development of microbiological assay procedures 
for vitamins and the discovery of biocytin. 
The American Academy of Pediatrics—Dr. Charles D. May, 
College of Physicians and Surgeons, Columbia University, 
for contribution to long-term metabolic studies of infants 
fed human milk. 
area of Nutritional interrelationships. 
The American Veterinary Medical Association—Chester A. 
Manthei, D.V.M., U. S. Department of Agriculture, Belts- 
ville, Md., for research in the control and eradication of 
brucellosis in dairy cattle. 
9 
170 

scholarship plan, wherein 505 four-year college 

scholarships will be offered annually in nursing, 

medical social work, physical therapy, occupational 

therapy, and medicine. 

Baltimore City Hospitals, both of whom will re- 
main until July 1. The remaining member of the 
team, Dr. John M. Keshishian, instructor in surgery, 
George Washington University Medical School, 

Eastern Regional Research Laboratory, U. $. Department tion) is a private, nonprofit and nonsectarian 
of Agriculture, for contributions in the fundamental organization for American medical assistance to the 
chemistry of milk products. newly developing countries of Asia, Africa, and 

The American Dairy Science Association—W. James Harper, 

Ph.D., Ohio State University, for contributions in dairy Latin America. Its honorary patron = Dr. Albert 
bacteriology and biochemistry. Schweitzer, and its secretary general is Dr. Peter 

The American Dairy Science Association—Jay L. Lush, D. Comanduras. Among the other medical projects 

Ph.D.., lowa State aye aga research in the genetics it supports are the work of Dr. Thomas A, Dooley 
and breeding of dairy cattle. 
The American Home Economics Association—May S$. Reyn- = Laos, Dr. — come the — an 
olds, Ph.D., University of Wisconsin, for research in pro- — ) in Burma, . Albert weitzer in Gabon, 
tein metabolism. Yentral Africa; Dr. Theodor Binder in Peru, Dr. 


tion.—In the article by Dr. Salk (April 18, page 
1829) entitled “Poliomyelitis Vaccine Preparation 
and Administration,” the last sentence of the ini- 
tial boxed summary should have read as follows: 
The substantial rise in antibody titer induced by a 
fourth dose of a selected lot of vaccine suggested 


that failure of previous injection was probably due 
to the use of vaccines of less than optimal potency. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN Boarp oF ANESTHESIOLOGY: Written. Various lo- 
cations, July 8, 1960. te toe 
January 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

AMERICAN Boanp or Denmatoiocy: Written. Several 


Beatrice M. Kesten, One Haven Ave., New York 32. 


AmenicaN Boanp or INTERNAL Mepicine: 1959 Schedule— 
Written, Oct. 19. 


was March 1. Sec.-Treas., 
3, 


Sunceny: Oral and Written. 


reports is July 1. Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St Louis 8, Mo. 
AmenicaNn Boanrp or Oral and Written. Phila- 


AMERICAN Boanp oF PsycHiatTRy aND Neurococy: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15, 1960. Training credit for full time psychiatric and/or 

assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 


Vv. 
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Karl Erben in Pakistan, and Dr. Louis Mars in +" 
erna une 2-6; St. . en. January n 
anti. is a Int various cities. Applications for the 1960 written examina- 
escue Committee, a 25-year-old refugee we tion must be filed before July 1. Sec., Dr. Merrill J. King, 
organization. Box 236, Cape Cottage Branch, Portland, Maine. 
AmenicaN Boarp or Sunceny: Part Il. Chi- 
CORRECTIONS cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
Nerve Block for Surgery of the Hand and Forearm. plication is Aug. 15, 1959. Sec., Dr. Sam W. Banks, 116 
~—In Dr. Preston J. Burnham’s paper entitled “Sim- South Michigan Ave., Chicago 3. 
ple Regional Nerve Block for Surgery of the Hand American Boanp or Orocanynco.ocy: Oral. Chicago, Oct. 
” bh. 28 941) in the third line 5-9. Final date for filing application was April 1. Sec., Dr. 
and Forearm” (Feb. 28, page 941) Deen M. Lierle, Univ Hospitals, lowa City 
of the second paragraph the word “accomplished” ‘ wenn. 
heen “ac- MERICAN Boarp oF TRICS: en. January 
— ‘ed ” and the word should have - Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
companied. Rosemont, Pa. 
AmenicaN Boarp or Puysica. Mepicine anp 
Poliomyelitis Vaccine Preparation and Administra- ion: Written, Part 1, and Oral, Part Il. Philadelphia, 
June 12-13. Final date for filing application was February 
15. Sec., Dr. Earl C. Elkins, 200 First St., S. W., Roches- 
ter, Minn. 
AmenicaNn Boarp or Puss: 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 
1959 
AmenicaN Boarnp or Raprotocy: Examination. Chicago, 
June 2-4. The deadline for filing applications was April 1. 
Washington, Dec. 6-9. Deadline for filing application is 
July 1. Candidates examined in Diagnostic Roentgenology 
may expect to be examined in Physics. A Special Exam- 
ination in Nuclear Medicine (for diplomates in Radiology 
= Se Radiology ) will not be given in June 1959. 
s desiring this examination will be accommo- 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final ob theo of Go 
date for filing all applications is July 1, 1959. Sec., Dr. on December 5. Deadline for filing application is August 1. 
ee Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Rochester, 
Minn. 
: 1) will be held on December 2, 1959 at various centers to 
Sept. 9-12. Final date for filing application was March 1. be announced later. Candidates are urged to apply several 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. months before completion of training requirements al- 
Final date for filing ee ee though the closing date for filing applications is August 1. 
Dr. William A. Werrell, One \ Those completing training requirements after September 
Wis. 30 cannot be considered for the Part | examination in 
AmenicaNn Boarp or Nevrovocicat Surcery: Examination December of the same year. Part II. Columbus, Ohio, 
given twice annually, in the spring and fall. In order to May 14-15. Sec., Dr. John B. Flick, 1617 Pennsylvania 
be eligible a candidate must have his application filed at Blvd., Philadelphia 3. 
least six months before the examination time. Sec., Dr. Boarp or THornacic Surncerny: Written. Various centers 
Leonard T. Furlow, Washington University School of Medi- throughout the country, September 1959. Final date for 
cine, St. Louis 10. vy gpa is July 1. Oral. September. Final date 
American Boarp or Ossternics anp GynecoLocy: Appli- for filing application is July 1. Sec., Dr. William M. 
cations for certificates, new and r opene i, Part 1, and Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 
requests for re-examination Part Il are now being ac- AmenicaN Boarp or Unotocy: Written. Approximately 25 
cepted. All candidates are urged to make such application cities throughout the country, December 4, 1959. Oral- 
at the earliest possible date. Deadline date for receipt of Clinical and Examination in Pathology. Chicago, February 
applications is August 1, 1959. No applications can be 1960. Final date for filing application is Sept. 1, 1959. 
accepted after that date. Sec., Dr. Robert L. Faulkner, Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 
2105 Adelbert Road, Cleveland 6, Ohio. neapolis 26, Minn. 


Vol. 170, No. 3 


e Chirurgia, Italy, 1937; interned at Hospital of St. 
Raphael; member of the American Academy of 
Practice; died Feb. 11, aged 51. 


Michael Hospital; died Feb. 13, aged 79. 


Davis, Emmer Palmore, Oklahoma City, Okla.; 
University of Oklahoma School of Medicine, 
Oklahoma City, 1912; veteran of World War I; 
served with the Veterans Administration in Phoenix, 
Ariz.; died Feb. 3, aged 74. 


Dessau, Frederick Isaac Nyack, N. Y.; born in 


Hamburg, Germany, March 23, 1910; Hamburgische 
Universitat Medizinische Fakultaét, Hamburg, Ger- 


Lederle Laboratories at Pearl River; instructor of 
pace Harvard Medical School in Boston 
1939 to 1943; research fellow at Yale Uni- 
versity in New Haven, Conn., from 1939 to 1943; 
died in the Presbyterian Hospital in New York 
City Feb. 23, aged 48. 
Dorsey, Thomas Manning © Louisville, Ky.; Uni- 
versity of Louisville Medical Department, 1912; 
served overseas during World War 1; formerly on 


@ Indicates Member of the American Medical Association. 


pital, and Louisville 
Joseph Infirmary Feb. 13, aged 72. 
Downs, Lawrence @ Los Angeles; Univer- 


Ethridge 
sity of Louisville (Ky.) Medical Department, 1912; 
member of the International College of Surgeons; 


of the H H where 
he was on the staff for 25 years; died Feb. 18, 
aged 75. 


staff of St. John’s Hospital in Anderson and the 
Henry County Hospital in New Castle, where he 
died Feb. 1, aged 54. 


Du Bois, Eugene Floyd, New York City; born in 
West New Brighton, N. Y., June 4, 1882; Columbia 


ology; medical director of the Russell Sage Institute 
of Pathology from 1913 to 1950; veteran of World 
War I and was awarded the Navy Cross; served 
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Connell, Isee Lee ® Jacksonville, Fla.; University the faculty of his alma mater; associated with SS 

of Chicago, The School of Medicine, 1930; veteran Mary and Elizabeth Hospital, St. Anthony's Hos- 
of World Wars I and II; recipient of University of 
Chicago Alumni Foundation Award of Merit for 
leadership in fund raising; served as health officer 
of Cleburne County and Clarke County, Ala.; died 

Feb. 14, aged 66. 

Crooks, William James ® Clinton, N. J.; Tufts Col- on the governor's staff of the examining board in 

lege Medical School, Boston, 1932; on the staff of the state of Kansas during World War I; served 

the Clara Maas Hospital in Belleville; died Feb. 14, on the Los Angeles examining board of Selective 

aged 57. Service during World War Il; a member of the 

. Hollywood Academy of Medicine, from which 

te J organization he received an award on Feb. 12, 1959, 

rs for 25 years of active service; one of the founders 

Darling, Frank Edward Sr. Milwaukee; Wiscon- Dra Farrol Andrew @ Middletown Ind : 

sin College of Physicians and Surgeons, Milwaukee, 

1908; served on the faculty of his alma mater; at of 
9 one time registrar of vital statistics for the city 
170 health department; during World War I was in 
charge of surgical services at a base hospital in 
France; associated with St. Joseph's Hospital in 

West Bend, St. Alphonsus Hospital in Port Wash- ee 
: and St. 

ee University College of Physicians and Surgeons, 

New York City, 1906; specialist certified by the 

American Board of Internal Medicine; since 1950 

emeritus professor of physiology at Cornell Uni- 

versity Medical College, where he joined the faculty 

in 1910 as an instructor in applied pharmacology, 

subsequently serving as associate professor of medi- 

ES — ine, professor of medicine, and professor of physi- 

Board of Pathology; certified by the National Board during World War II; chairman of the committee 

of Medical Examiners; member of the American on aviation medicine of the National Research 

Trudeau Society, American Association of Path- Council from 1940 to 1945; member and past- 

ologists and Bacteriologists, and the College of vice-president of the Association of American 

American Pathologists; head pathologist at the Physicians and in 1947 received its Kober Medal; 

member of the American Society of Clinical In- 

vestigation and the Aero Medical Association; fel- 

low of the American College of Physicians and 

in April was to have received its John Phillips 

Memorial Award in Chicago; from 1932 to 1941 

physician in chief at the New York Hospital; for 

many years associated with the Bellevue Hospital; 

author of “Basal Metabolism in Health and Dis- 

ease”; received the degree of doctor of science, 

en — University of Rochester, in 1948; died Feb. 12, 

aged 76. 


; se superin- 
tendent of St. Joseph County Tuberculosis Hospital; 
associated with Memorial and St. Joseph's hospitals; 
died Feb. 10, aged 69. 


Phoenix, Ariz., Feb. 6, aged 69. 


Otto ® Colorado Colo.; Eber- 
hard-Karis—U niversitat-Medizinische Fakultat, 


dency at the Modern Woodmen of America Sana- 
torium in Woodmen; resident at the Cragmor 
Foundation; associated with Glockner and St. 
Francis hospitals; died Feb. 9, aged 82. 


Memorial Hospital in Orange, N. J.; served a resi- 


and Hospital in New York City, New Jersey Ortho- 


Ill.; Chicago College 


Finklea, Orion Tiverton @ Florence, S$. C.; Medical 
College of South Carolina, Charleston, 1918; mem- 

American Urological Association; fellow of the 
American College of Surgeons; for eight years 
chairman of the city school board and two years 


Fs 


on the staffs of the Charlotte H 
in Torrington, Johnson Memorial H in 
Stafford Springs, and the Hartford where 


he died Feb. 11, aged 49. 

Gomolski, Edmund Alphonse ® Toledo, Ohio; Uni- 
versity of Michigan Medical School, Ann Arbor, 
1930; died in St. Vincent's Hospital Jan. 26, aged 55. 


Grise, William Bramwell @ Austin, Minn.; Western 
Reserve University School of Medicine, Cleveland, 
of 
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Duggan, James Archie ® South Bend, Ind.; Univer- chairman of the South Carolina School Boards; on 
sity of Maryland School of Medicine, Baltimore, the staffs of the Saunders Memorial Hospital and 
McLeod Infirmary, where he died Feb. 7, aged 68. 
Flude, John Meredith ® Long Beach, Calif.; 
Jefferson Medical College of Philadelphia, 1918; 
served as western field representative of the Ameri- 
Edwards, Charles B., Lincoln, Neb.; John A. can Society for the Control of Cancer; formerly 
Creighton Medical College, Omaha, 1913; veteran medical supervisor for the department of social 
of World War I; served as a member of the board security in the state of Washington; associated with 
of education in Kearney; member of the state the Community Hospital and the Seaside Hospital, 
board of health; formerly consultant to the Veterans where he died Feb. 9, aged 65. 
Administration for rehabilitation work with dis- Fuller, Homer Gifford ® Washington, D. C.; 
ee s Hospital, = George Washington University School of Medicine, 
Washington, 1904; specialist certified by the Ameri- 
Tiibingen, Wiirtemberg, Germany, 1900; member 
of the American Trudeau Society; served a resi- 
ee Gebert, Clara McGrew @ St. 
born in Brooklyn Aug. 20, 1904; Jefferson Medical died Feb. 18, ag 
College of Philadelphia, 1934; also a graduate in Gladstone, William R. @ Walton, N. Y.; Bellevue 
pharmacy; specialist certified by the American Hospital Medical College, New York City, 1898; p 
Board of Internal Medicine; interned at the Orange served on the staff of the Delaware Valley Hospital; 
ncy in icine at ew Ye ost-Graduate 
Medical School and Hospital in New York City; Gold, Joseph Brand @ Santa Fe, N. M.; University 
member of the American Rheumatism Association, of Pittsburgh School of Medicine, 1914; served 
American Geriatrics Association, New Jersey Heart OveseeEs during World War I; formerly practiced 
Association, and the New Jersey Diabetes Associa- in Pittsburgh, where he was on the staffs of 
tion; fellow of the American College of Physicians; Mercy and Passavant hospitals; died Feb. 8, aged 69. 
veteran of World War II; at one time practiced in Goodrich, William Albert ® Hartford, Conn.; born 
Madison, N. J., where he was president of the board =—_—in Waterbury, Oct. 4, 1909; Columbia University 
of health from 1937 to 1939, and from 1937 to 1957 College of Physicians and Surgeons, New York City, 
physician to Drew University; served on the staffs 1935; specialist certified by the American Board 
of the New York Post-Graduate Medical School of Radiology; member of the American Roentgen 
Society and Radiological Society of North 
paedic Hospital in Orange, N. J., and the All Souls America; counselor for Connecticut of the American 
- Morristown Memorial hospitals in Morristown, College of Radiology; a past-president and secretary 
iN. ].; on the staff of the Morton Plant Hospital; treasurer of the radiology section of the Connecticut 
re State Medical Society; veteran of World War II; 
of Medicine a urgery, 1912; past-president of 
the Saline County Medical Society; surgeon for 
the New York Central, Illinois Central and Louis- 
ville and Nashville Railroad companies; associated 
with Ferrell Hospital, where he died Feb. 4, 
aged 72. 
Medical Society; a trustee of the Macalester Col- 
lege in St. Paul; a staff member of St. Olaf Hospital, 
where he died Feb. 20, aged 73. 


Hospital, where he died Feb. 3, aged 58. 


Hebald, Selian ® New York City; Columbia Uni- 
versity College of Physicians and Surgeons, New 


Academy of Allergy; associated with the Hospital 
for Joint Diseases and Roosevelt Hospital; died 
Feb. 17, aged 63. 


Gilbert, Grayson, La.; Medical 


Hines, Sidney 
Department of Tulane University of Louisiana, 
New Orleans, 1908; died in Alexandria Feb. 2, 


aged 75. 

Hollander, Lester @ Pittsburgh; University of 
School of Medicine, 1912; specialist 

certified by the American Board of Dermatology 


Physicians; 
Skin and Cancer Foundation; affiliated with 
Montefiore Hospital; died Feb. 2, aged 68. 


Kallus, Edward John @ Colonel, U. S. Army, retired, 
_ Texas; University of Texas School of Medi- 


1922; entered the regular Army 
in io 1204. veteran of World War II; retired July 31, 


Memorial Hospital, Tessmeihy Feb. 21, aged 91. 


Kenyon, Frances Aureola ® Woodville, R. 1; the 
Hahnemann Medical College and Hospital, Chi- 
cago, 1894; for 32 years medical examiner of Wash- 
ington County; served as Richmond town health 


‘officer and school physician; for many years school 
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Groves, Robert Burwell, Lowell, N. C.; Medical and Syphilology; member of the American Academy 
College of Virginia, Richmond, 1924; past-president of Dermatology and Syphilology and the American 
of the Gaston County Medical Society; veteran of Radium Society; fellow of the American College of 
World War I; a member of the staffs of Gaston irgh 
Memorial and Garrison General hospitals; died in the 
Charlotte Feb. 8, aged 60. 
Gsell, Jacob Franklin @ Wichita, Kan.; Rush Holmes, Prince Albert, Mount Vernon, Mo.; St. 
Medical College, Chicago, 1895; member of the Louis College of Physicians and Surgeons, 1909; 
American Academy of Ophthalmology and Oto- died in Springfield Baptist Hospital in Springfield 
laryngology; fellow of the American College of Feb. 2, aged 79. 
Surgeons; charter member and first president of Howard, Walter M. ®@ Joplin, Mo.; Washington 
County Medien School of Medicine, St. Louis, 1930; 
dent of the Kansas Medical Society; on the staff of atverety » » 150; 
St. Francis Hospital; died Feb. 12, aged 85 member of the staffs of Freeman Hospital and St. 
. j John’s Hospital, where he died Jan 7, aged 53. 
Hall, Allon Killough, La Porte, Texas; Tulane U ni Hull, Chloe Frances, Laramie, Wyo.; Medical Col- 
versity School of Medicine, New Orleans, 1946; lege of Indiana, Indi ‘lis. 1902: § 
member of the American Academy of General 
Practice; interned at Scott and White Hospital in . medical missionary in India; died in the Wyo- 
State Hospital, Evanston, Jan. 26, aged 84. 
Temple; served a residency at the Veterans Admin- = *sP 
istration Hospital in Houston; for two years a Jakobson, Ber, Rome, N. Y.; University of Kharkov 
flight surgeon in the Air Force; associate professor Faculty of Medicine, Russia, 1914; medical officer 
of ophthalmology at Baylor University College of in the Russian Army during World War I; asso- 
Medicine in Houston; on the staff of San Jacinto ciated with the Rome State School; died in Rome 
Memorial Hospital in Baytown; died Feb. 7, Hospital Feb. 4, aged 68. 
ages ©. Jensen, Gordon Melvin ® Logan, Utah; Medical 
9 Harber, Harry Paul ® Dallas, Texas; University College of South Carolina, Charleston, 1943; in- 
170 of Texas School of Medicine, Galveston, 1917; on terned at St. Vincent's Hospital in Portland, Ore.; 
the faculty of Baylor University College of Medi- formerly a resident at the Veterans Administration 
cine in Houston; on the staffs of the Baylor Univer- Hospital in Salt Lake City; veteran of World War 
sity, St. Paul's and Medical Arts hospitals; died II; on the staffs of the Latter Day Saints Hospital; 
Feb. 3, aged 68. died in Salt Lake City Feb. 3, aged 45. 
Harris, Benjamin Henry @ Philadelphia; Temple Johnston, Robert Sherwood, Chana, IIl.; Illinois 
University School of Medicine, Philadelphia, 1919; Medical College, Chicago, 1904; served on the staff 
died Feb. 8, aged 68. of St. Anthony Hospital in Rockford; died Feb. 5, 
Harrison, H. Wesley @ Detroit; University of aged 86. 
Michigan Medical School, Ann Arbor; 1924; medi- 
cal director of the Alcoa-Aluminum Company of 
America; an executive board member and secretary 
treasurer of the medical staff at St. Joseph Mercy 
America; died Feb. 6, aged 61. 
York City, 1919; received a Presidential Citation for Pennsylvania Medical College, Pittsburgh, 1907; 
his work with the Selective Service system during died in the Western Pennsylvania Hospital, Pitts- 
burgh, Feb. 9, aged 80. 
Kent, Louis Clarence, Manchester, Mich.; Detroit 
College of Medicine, 1901; served as village presi- 
dent, president of the Manchester school board, 


He ; chosen in 1956 as “Woman 
of the Year” by the Westerly Quota Club, of which 
she was a associated with Roger Williams 


General Hospital in Providence and the Westerly 
(R. 1.) Hospital; died Feb. 15, aged 87. 


Kerley, William Wilburn @ Anadarko, Okla.; 
Arkansas Industrial University Medical Depart- 
ment, Little Rock, 1898; past-president of the Okla- 
homa State Medical Association and the Caddo 


died 
Kinsey, Ernest Schroeder ® Syracuse, N. Y.; Syra- 
cuse University College of Medicine, 1941; on the 
courtesy staff of Syracuse General and Crouse Irv- 
ing hospitals; died in St. Joseph’s Hospital Feb. 18, 
aged 41. 
Klug, Oscar C. © East St. Louis, II1.; Chicago Col- 
lege of Medicine and Surgery, 1913; on the staffs 
of St. Mary's and Christian Welfare hospitals; died 
in the Memorial Hospital, Belleville, Feb. 6, aged 77. 


Konheim, Vladimir M. ® Poughkeepsie, N. Y.; Fried- 
rich-Wilhelms-U niversitét Medizinische Fakultat. 


beck, and St. Francis Hospital 
Brothers Hospital, where he died Feb. 15, aged 66. 


Kuntz, Wesley W. @ Barry, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1905; veteran of 
the Spanish-American War World War I; died 
Feb. 1, aged 83. 


LaMont, Wyant @ Beverly Hills, Calif.; Rush 
Medical College, Chicago, 1925; certified by the 
National Board of Medical Examiners; veteran of 
World War Il; member of the American Academy 
of General Practice; on the staffs of St. John’s and 
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veteran of World War I; entered the Navy in 1920 


and retired June 30, 1941; died in the Veterans 
Administration Hospital Feb. 17, aged 73. 


Le Compte, Elmo 


Mansfield, Mo.; Uni- 
versity of Louisville (Ky.) Medical 
1910, died Jou. 25, aged 76. 
Island 


ATE 


i 
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By 
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Mackey, William Barry, Reagan, Texas; University 


1959 
1 


College of Physicians and Surgeons, Indianapolis, 
1905; formerly associated with the Indian Service; 
died Jan. 30, aged 81. 
Lawlor, Edward Francis, Waltham, Mass.; Boston 
University School of Medicine, 1935; specialist cer- 
tified by the American Board of Otolaryngology; 
member of the American Academy of Ophthal- 
mology and Otolaryngology; veteran of World War 
II and was awarded the Bronze Star; on the staffs 
of the Massachusetts Eye and Ear Infirmary, Boston, 
Newton Wellesley Hospital in Wellesley, and 
Waltham ( Mass.) Hospital, where he died Jan. 27, 
aged 47. 
Berlin, Prussia, Germany, 1928; served on the staff ee 
of the Montefiore Hospital in New York City; con- 
sultant in dermatology at the Wassaic State School McKee, Mary Ada ®@ Oil City, Pa.; Woman's Medi- 
in Wassaic, Harlem Valley State Hospital, Wing- cal College of Pennsylvania, Philadelphia, 1896, 
dale, Northern Dutchess Health Center in Rhine- past-president of the medical staff and chief of the 
department of obstetrics at the Oil City Hospital, 
April. 1954, the M. Ada McKee Memorial 
Santa Monica hospitals in Santa Monica, and the ee 
Culver City (Calif.) Hospital, where he died Feb. 7, 
County A 
aged 59. 
Marion 
Landy, George Raymond @ Lansing, Mich.; Uni- P| 
versity of Michigan Medical School, Ann Arbor, 
1933; served as village health officer and village ee 
president in Eau Claire; clinic physician of the of Nashville Medical Department, Nashville, Teun. 
Ingham County Health Department; died Feb. 6, 1806, eens of WM orld War I; died in the Veterans 
aged 52. , Administration Hospital, Marlin, Jan. 24, aged 88. 
Madler, Nicholas Allen @ Greeley, Colo.; Rush 
Lane; John Rocky Mount, Medical College, Chicago, 1904; fellow of the 
arolina Medical College, Davidson, 1906; on the American College of Surgeons; past-president of 
on thane Mount Sanitarium, where he died the Weld County Medical Society and the Colo- 
se rado State Medical Society; at one time was the 
Lankford, Joseph Frederick @ Lieut. Commander, senior chief examiner of Colorado Selective Service 
U.S. Navy, retired, Albuquerque, N. M.; Indiana System; associated with the Weld County General 
University School of Medicine, Indianapolis, 1909; Hospital; one of the organizers of the Greeley 


physician emeritus at Beth-E] Hospital and con- 
sulting physician at Jewish Chronic Disease Hospi- 
tal, where he was past-president of the medical 
board; died Dec. 22, aged 72. 


member and _past- 
seph’s Hospital, where 


College 
the Ashtabula General Hospital; died in the Jeffer- 
son Hospital, Philadelphia, Feb. 1, aged 61. 


Mitchell, Samuel Everett ® Malden, Mo.; St. Louis 
University School of Medicine, 1906; died Feb. 4, 
aged 86. 

Morrill, Edgar Miner ® Fort Collins, Colo.; Univer- 
sity of Colorado School of Medicine, Denver, 1932; 
fellow of the American College of Surgeons; for 
many years a member of the board of education; 
president of the District 5 Board of Education; 
veteran of World War II; on the staffs of the Love- 
land (Colo.) Memorial Hospital and the Larimer 
County Hospital; died Feb. 3, aged 50. 

Morris, Earl Fayette @ Nevada, Mo.; St. Louis 
University School of Medicine, 1926; member of 
the American Association; veteran of 
World War I; served on the staff at Larned (Kan.) 
State Hospital and as clinical director at Western 
State Hospital at Fort Supply, Okla.; clinical di- 


College of Surgeons; associate clinical professor of 
obstetrics and gynecology at New York University 

of Medicine; served on the staff of the 
Lenox Hill Hospital; died Feb. 7, aged 57. 


Orloff, Henry Samuel @ Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1913; member 
of the draft board during World Wars I and I; on 
the staff of the Albert Einstein Medical Center, 
Southern Division; died Feb. 6, aged 76. 


Palmer, James Newman ® New York City; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1937; member of the American Psychiatric 
Association; veteran of World War Il; associated 
with the New York Psychoanalytic Institute; died 
Dec. 2, aged 47. 


Pearson, Leb Elmer, Mangum, Okla.; Memphis 
(Tenn.) Hospital Medical College, 1904; veteran 
of World War I, died Jan. 7, aged 79. 


Adolfo, New York City; Regia Universita 
di Napoli Facolta di Medicina e Chirurgia, Italy, 
1894; served on the staff of the Columbus Hospital; 
died in the Italian Hospital Feb. 14, aged 86. 


Plant, Joseph Henry ® Los Gatos, Calif.; Indiana 
Medical College, School of Medicine of Purdue 
University, Indianapolis, 1906; retired from the 
Veterans Administration Oct. 1, 1952; veteran of 
World War I; died in the Veterans Administration 
Hospital, Oakland, Feb. 6, aged 76. 


Rath, Frieda, Elmhurst, N. Y.; Ludwig-Maxi- 
milians-Universitat Medizinische Fakultat, Miin- 
chen, Bavaria, Germany, 1933; died Dec. 27, 
aged 50. 


Ranck, John Milton @ Leola, Pa.; Jefferson Medical 
College of Philadelphia, 1928; a director of the 
Leola National Bank; died in the Lancaster (Pa.) 
General Hospital Feb. 4, aged 59. 


Vol. 170, No. 2 DEATHS 175/237 
Kiwanis Club and was its first president in 1922; rector of the State Hospital No. 3; formerly director 
died in St. Joseph’s Hospital, Denver, Feb. 6, of health and physical education, Kansas State 
aged 77. Teachers’ College in Hays, Kan.; died Feb. 4, 
Magson, Albert Edward ® Hightstown, N. J.; aged 65. 
Hahnemann Medical College and Hospital of Phila- Nadler, Carl Seepe Jr. @ New Orleans; Tulane 
delphia, 1938; died in the McKinley Hospital, University School of Medicine, New Orleans, 1941; 
Trenton, Feb. 1, aged 46. assistant professor of clinical medicine at his alma 
oe ; ident of the Louisiana Society of In- 
Fakultaét der Universitat, Vienna, Austria, 1913, om of Medicine: fellow of the 
American College of Physicians; veteran of World 
War II; on the staffs of the Touro Infirmary, 
Charity, Eye, Ear, Nose and Throat, and Southern 
Baptist hospitals; died in Metairie, La., Feb. 5, 
Maxwell, Elmer Stephens ® Lexington, Ky.; Van- aged 41. 
cerbilt University School of Medicine, Nashville, Donnell, Leo Joseph @ New York City; Cornell 
enn., 1913; specialist certified by the American University Medical College. New York City, 1927: 
Board of Pathology; past-president of the Fayette 
County Medical Society; served overseas during specialist certified by the American Board of 
World War I: member of the Central Society for Obstetrics and Gynecology; fellow of the American 
Clinical Research, College of American Pathologists, 
and the American Society of Clinical Pathology; 
formerly on the faculty of his alma mater and the 
University of Louisville School of Medicine; mem- 
) ber and past-president of the staff of Good Samari- 
9 tan Hospital, where in 1956 the board of trustees 
170 named the new pathology laboratory after him; 
ee. : of the staff of St. Jo- 
he died Jan. 9, aged 70. 
Mazzacano, Anthony Ferdinand, Flushing, N. Y.; 
New York Homeopathic Medical College and 
Flower Hospital, New York City, 1931; veteran of 
World War II; died Dec. 21, aged 54. 
Millberg, William © Ashtabula, Ohio; Jefferson 
Medical College of Philadelphia, 1925; member of 
the American Academy of General Practice and the ee 


Emil Richard ® Fresno, 


Wilhelm 
Calif.; University of Michigan Department of Medi- 

cine and Surgery, Ann Arbor, 1909; past-president 
of ae Fresno County Medical Society; 
certified by the American Board of Internal Medi- 
cine; fellow of the American College of Physicians; 
for two terms president of the city board of soy 
tion; served as a director of the Fresno County Red 
Cross Chapter and the Fresno County Tuberculosis 
Association; on the staffs of the Fresno County Gen- 
eral Hospital and St. Agnes Hospital and the board 
of directors of the Fresno Community Hospital; 
died Jan. 27, aged 74. 


Scott, Raymond Robert @ Selma, Calif.; Stanford 
University School of Medicine, San Francisco, 1926; 
fellow of the American College of Surgeons; vet- 
eran of World War II; associated with the Selma 
Community Hospital; died Dec. 1, aged 59. 


Scroggs, William Paxton, Portland, Ore.; St. Louis 
University School of Medicine, 1908; veteran of 
World War 1; died Dec. 20, aged 76. 


Stanford, James Butt ® Dania, Fla.; born Dec. 17, 
1886; College of Physicians and res Memphis, 
Tenn., 1909; specialist certified by the American 
Board of Ophthalmology; member of the American 
Academy of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons; served 
overseas during World War 1; past-president of the 
Tennessee State Medical Association and the Mem- 


in Memphis, Tenn., where he 
was on the staffs of the Memphis Eye, Ear, Nose 
and Throat, Baptist Memorial, Methodist, and St. 
Joseph hospitals; died Jan. 29, aged 72. 


Steierman, Charles S. ® Far Rockaway, N. Y.; Bos- 

ton University School of Medicine, 1924; associated 

Se Joseph's Hospital, where he died Dec. 4, 
1. 


Steuer, David B., Shaker Heights, Ohio; Western 
Reserve University Medical Department, Cleveland, 
1895; also a Dengan in pharmacy; formerly city 
council president; practiced in Cleveland, where 
he was associated with Mount Sinai Hospital; pen 
president of the Cleveland Pharmaceutical Associa 

tion; died Jan. 30, aged 93. 


Strader, Simon Ernest, Los Angeles; University of 
Oklahoma School of Medicine, Oklahoma City, 
1917; veteran of World War I; died in the Wads- 
worth Veterans Administration Hospital Nov. 30, 
aged 64. 


Sullivan, James Albert, St. Louis; St. Louis College 
of Physicians and Surgeons, 1908; veteran of World 
War I, died in Hillsboro, Mo., Dec. 21, aged 74. 


Thomas, Efton Jewel ® Miami Beach, Fla.; North- 
western University Medical School, Chicago, 1937; 
member of the American College of Chest Physi- 
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cians; served a residency at the Dade County 
Hospital in Miami; veteran of World War II and 
was awarded five battle stars during his period of 
service in France and Germany; on the staff of the 
James M. Jackson Memorial Hospital in Miami, 


Francis Hospital; died in the Veterans Administra- 
tion Hospital in Coral Gables, Fla., Feb. 4, aged 46. 


Vawter, Fred . ; St. Louis 
College of Physicians and Surgeons, 1895; died Jan. 
11, aged 89 


1907; associated with Boulevard Hospital 
and the Physicians Hospital in Jackson Heights, 
where he died Jan. 11, aged 75. 

Wentworth, Harry Wilder, College Place, Wash.; 
Jefferson Medical College of Philadelphia, 1896; 
served on the staff of the Nampa State School in 
Nampa, Idaho; died Jan. 5, aged 89. 


War II; member of the American Psychiatric Asso- 
ciation; died in the Peter Bent Brigham Hospital 
Dec. 9, aged 44 


gress; veteran of World War I; past-president of the 
Lions Club; died in the Warren A. Candler Hos- 
pital Jan. 28, aged 71. 


World War II; past-president of the Wayne County 
Medical Society; member of the board of health of 
Fairfield; associated with the Fairfield Memorial 
Hospital; director of the Fairfield National Bank; 
died in Port-au-Prince, Haiti Jan. 24, aged 58. 
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Ee ospital, where he served an in- 

ternship and a residency; certified by the National 

Board of Medical Examiners; veteran of World 

University Medical Department, Louisville, 1902; 

served on the faculty of the University of Louis- 

ville (Ky.) School of Medicine; for many years 

practiced in Louisville, Ky.; died in Fort Lauder- 

dale Beach Hospital Dec. 30, aged 82. 

Williams, Lehman William ® Savannah, Ga.; Uni- 

versity of Maryland School of Medicine, Baltimore, 
ee Young, Leslie Winters @ Fairfield, Ill.; St. Louis 

University School of Medicine, 1927; member of the 
ee American Academy of General Practice; veteran of 
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FOREIGN LETTERS 


AUSTRIA 


C-Reactive Protein.—At the meeting of the Society 
of Physicians in Vienna on Feb. 13, Dr. G. Geyer 
used a rabbit antiserum to precipitate the so-called 
C-reactive protein (CRP). In agreement with re- 
ports in the literature the CRP was observed in 
the serum obtained from patients who had a high 
fever, inflammatory and necrotizing processes, or 
malignant tumors. Its occurrence has been inter- 
preted as a reaction of the plasma-protein system 
to nonspecific noxa. Consequently, the significance 
of the CRP for diagnosis is similar to that of the 
sedimentation rate. CRP was not found in the 
serum of patients with paraproteinemia, plasmacy- 
toma, and reticulosis, in whom the sedimentation 
rate was greatly increased. CRP determinations 
were found vseful in evaluating the activity of 
rheumatic fever. Cortisone causes the rapid dis- 
appearance of CRP. 


UNITED KINGDOM 


Soft Drinks.—New regulations governing the com- 
position, labeling, and advertising of soft drinks are 
recommended by the Food Standards Committee of 
the Ministry of Agriculture, Fisheries, and Food. 
The makers of saccharin strenuously oppose them. 
They say that replacement of saccharin with sugar 
would cost up to § million dollars and might mean 
an increase in cost of a penny on a bottle of ready- 
to-serve and twopence on a bottle of concentrated 
soft drink. The main recommendations are that all 
soft drinks containing fruit juice should bear a label 
stating the percentage of fruit juice in the drink; 
the use of saccharin should be prohibited except for 
diabetic drinks, and sugar used instead; the term 
“glucose” should be forbidden in the labeling and 
advertising of soft drinks. as well as any form of 
testimonial or nutritional claim based on the carbo- 
hydrate content; and the use of acids for acidifying 
and flavoring purposes should be restricted and the 
addition of ascorbic acid allowed, to restore the 
natural vitamin content, in drinks containing fruit 


juice. 


Student Suicides.—An editorial in the British Medi- 
cal Journal of March 7 comments on a paper pub- 
ished by Sir Alan Rook, from the department of 
human ecology, Cambridge University, in the same 


in the various foreign countries. 


usually be investigated only in retrospect, 
tn known to take effective tive action 


bridge between the decades 1928-1938 and 1948- 
1958, although a higher rate was found during the 
intervening 10 years, which included World War IL. 
Student mortality as a whole can be summarized by 
saying that, of 103 undergraduate deaths in 35 

years, 41 were due to accident, 35 to suicide, and 
- 27 to disease. The figures are similar to those 
at Oxford. 

The combined suicide rate at seven other British 
universities is much lower than at Oxford and Cam- 
bridge, although it is still, so far as can be judged, 
about twice that for nonuniversity men of similar 
age in England and Wales. Suicide rates for women 
students are generally low. Rook showed that few 
of the ready explanations for the high suicide rate 
have withstood scrutiny. [ll-fated love affairs, short- 
age of money, inadequate intelligence, moral per- 
plexity, and the strain of social adjustment that 
poorer students sometimes experience on arrival at 
the university have been blamed. No doubt all have 
figured in individual case histories, but none so far 
has appeared in more than a small proportion of 
cases. Among students who become mental patients 

y between parents and e of re- 
lations between the student and members of his 
family occur oftener than among controls, but 
M. A. Davidson and co-workers pointed out that 
over 50% of patients break down in spite of good 
relationships, and 20% of controls have had similar 
experiences without breaking down. 

Clearly recognizable factors include work diffi- 
culties, with the added stress of examinations. Such 
difficulties may arise from badly organized plans for 
work, laziness, excessive outside interests, choice of 
wrong course, illness, or emotional upsets. All ex- 
perienced counselors know how common is the stu- 
dent who, with an unrealistically high level of 
aspiration, is encouraged by parental or other pres- 
sures to reach for perfection and to regard as failure 
anything less than first-class honors. The formal 
diagnosis of depression covers many such situations, 
not only where reasons for reactive depression are 
assumed to be the cause but also where absence of 
any obvious cause earns it the epithet endogenous. 
Another common factor is the difficulty of finding a 


a issue. Owing to the complexity of the troubles that 
suicides among university students. No apparent 
difference exists in the incidence of suicide at Cam- 
9 
170 
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ity is possibly more com- 
monly associated with suicide than the one case 
reported from Cambridge might suggest. 


has stopped issuing its booklet “Getting Married.” 
Dr. Winifred de Kok, who edited the booklet, re- 
signed from the BMA in protest against this action, 
and so has the author of one of its frankest contribu- 
tions, Dr. Eustace Chesser. In the booklet Dr. Ches- 
ser, a psychologist, discussed whether chastity was 
outmoded. The BMA action followed condemnation 
of the publication by physicians and the resignation 
of several from the association in protest at its con- 
tents. Thousands of copies of the booklet on sale 
throughout the country will not be withdrawn. Of 
the 250,000 copies printed 200,000 had been issued. 
The BMA is thus left with 50,000 copies on its 
hands. These may be released later by the Council. 
“All we did,” said Dr. de Kok, “was to state the 
facts given in statistics. We wanted to help all 
young people, instead of only the good ones.” She 
said she was angry and disgusted by the BMA's 
action. Dr. Chesser said: “I am amazed that the 
BMA should have done this. I am at a loss to under- 
stand it. Psychologically, I cannot see how the book- 
let could be harmful to anyone. I feel strongly that 
medical men, indeed everyone, should have the 
right to express their views, even though they are 
not majority views. I fully respect religious views in 
this matter but the BMA should not have acted on 
the complaints of a few doctors.” Discussing the 
booklet the Church Times says: “There must be 
many Christian doctors who will loathe and abomi- 
nate the whole thing. If the BMA wishes to con- 
vince the country that there is no longer any con- 
nection between medical and Christian morality, it 
is certainly going the right way about it.” 


State Scheme for Chiropody.—Chiropody is to be 
added to the healing facilities available under the 
National Health Service. Mr. Walker-Smith, Minis- 
ter of Health, said that he was now ready to ap- 
prove proposals by local health authorities who 
wished to provide a chiropody service. Local health 
authorities will be requested to give priority to the 
elderly, the physically handicapped, and expectant 
mothers in the early years of the new service. 


Increasing Fertility.—According to a report pub- 
lished by the General Register Office (Fertility Re- 
port, Her Majesty’s Stationery Office, 1959) the 
fertility of Britain is increasing. In 1934 the average 
size of the family had fallen from six, the figure in 
the 1870's, to two children. With the start of World 
War II in 1939 there was a steep decline. By 1942 
the rate was rising again, and by 1947 the birth 
rate was at its postwar peak. Since 1952 the fer- 
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tility rate has been fairly stable. The reveals 
that there are about 7,500,000 women in 
England and Wales under the age of 50. Among all 
married women under 50 about 22% are childless, 
30% have had one child, 26% two, 12% three, and 
10% four or more children. The largest families are 
found among unskilled workers, where the average 
size of the family is 2.64 children. The smallest 
families are those of white collar workers, with 1.49 
children, and the professional and managerial class, 
side, near Liverpool, followed by the of Eng- 
land and north Wales. 


Poliomyelitis Vaccine.—A fourth or booster dose of 
poliomyelitis vaccine for adolescents and adults 
was recommended by a group of Medical Research 
Council workers (Brit. M. J. 1:609, 1959). This has 
already been investigated in young children, and 
the favorable results obtained in this group have 
now been confirmed in those of older age groups. 
A booster dose of vaccine was given to 111 adoles- 
cents and adults drawn from a population of medi- 
cal students, research workers, and boys from Ep- 
som College, near London. This was given 6 to 12 
months after primary immunization had produced 
a good response to poliovirus types 2 and 3. All but 
four of the subjects still had detectable antibody 
induced by their initial course of vaccination, but 
with type 1 about a third of those immunized had 
lost their antibody, and these responded poorly 
com with those in whom it was still present. 
In t who responded poorly to type 1 a fourth 
dose of vaccine produced a booster response to this 
type. The MRC workers stated that it was probable 

t in the age groups studied at least a threefold 
increase in the amount of type 1 antigen in polio- 
myelitis vaccine would be necessary to give satis- 
factory antibody responses after three doses in all 


Budgerigars and Poliomyelitis.—A vear ago Som- 
merville reported that a budgerigar which had 
nipped the lip of a boy who later died from polio- 
myelitis had carried poliovirus type 1. He now 
reports that attempts to infect other budgerigars 


‘with the virus were unsuccessful, although the birds 


became ill between 15 and 21 days after inoculation 
(Lancet 1:495, 1959). A postal survey of 224 families 
in which there had been a known case of poliomye- 
litis revealed that 56 kept pet budgerigars and that 
in 17 instances the birds died at about the same time 
as a child in the house contracted paralytic or non- 
paralytic poliomyelitis. 

Dick and co-workers of Belfast also investigated 
the possibility that budgerigars may carry and trans- 
mit poliovirus (Lancet 1:497, 1959). They found that 
the birds were resistant to infection with 11 strains 
given by the oral and intracerebral routes. Polio- 


1959 
1: 


subjects. 
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virus neutralizing antibody was absent from the 
blood of 50 budgerigars, and birds were never 
found with residual paralysis. It was therefore con- 
cluded that they do not often become infected with 
or paralyzed by polioviruses and that they are un- 
likely to be of importance in the spread of the 
disease. This does not rule out the possibility that 
budgerigars may occasionally become infected by 
people excreting poliovirus and then later transmit 
the virus to other human contacts. The results of an 
inquiry into the illness of budgerigars in the house- 
hold of patients suffering from poliomyelitis yielded 
surprising results. Of 30 patients who kept budgeri- 
gars 3 reported the death of at least one bird within 
two weeks of the onset of their illness. The authors 
considered that this was sufficiently suggestive to 
warrant continued search for an association between 
human poliomyelitis and poliovirus infection in 
budgerigars. 


Advance in Cardiac Surgery.—An editorial in the 
British Medical Journal of Feb. 28 comments on an 
operation which was performed by a team under 
the direction of C. E. Drew in Westminster Hospital 
on a child, aged 4, who underwent successful repair 
of ventricular and atrial septal defects, with com- 
plete circulatory bypass for 45 minutes. Postopera- 
tive recovery was uncomplicated. By incorporating 
a new technique for cannulating the pulmonary 
artery, the patient's lungs were used to oxygenate 
the blood, thus eliminating the machine-oxygenator, 
which is the main source of serious complications. 
By means of the purely cardiac bypass so produced 
it was possible to induce deep hypothermia—below 
15 C (59 F)—by extracorporeal cooling of blood 
flowing from the left atrium. At this low tempera- 
ture it was possible to shut off completely all cir- 
culatory flow during the actual of the 
intracardiac defect. Technical details of the de- 
velopment of the method in dogs were given by 
G. Keen 


The left femoral artery was exposed, then, after 
thoracotomy and the administration of heparin, 
catheters were inserted into the right and left atria 
and a cannula was placed in the left femoral artery. 
About 25% of the left arterial flow was drained into 
a well, pumped through a heat exchanger at 2 to 
4 C, and returned to the left femoral artery. The 
body temperature dropped rapidly. When about 
25 C (77 F) was reached the cardiac action became 
impaired and the circulation fell markedly. At this 
point a small stab wound was made in the upper 
part of the right ventricle and a catheter was intro- 
duced through the pulmonary valve into the pul- 
monary artery. The right atrial flow (the whole 
venous return) was then allowed to drain into a 
second well, whence it was pumped through the 
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lungs via the pulmonary arterial cannula. The left- 
sided bypass was fully opened and the rate of the 
pump was increased. Cooling continued until the 
body temperature was below 15 C (59 F). The 
pumps were then turned off and artificial respira- 
tion discontinued. The venae cavae were closed by 
tapes, and the heart was drained. Cardiotomy was 
then performed and the intracardiac defect re- 
paired. On completion of this the action of the heat 


_ exchanger was reversed to warm the blood until 


normal body temperature was approached. 


Germ Warfare.—In February Dr. Barnet Stross 
asked the Secretary of State for Foreign Affairs to 
arrange a conference of the great powers to discuss 
the abolition of stocks of toxins, viruses, and chemi- 
cals that might be used in warfare, and the cessation 
of their manufacture. Mr. Robert Allan, Under 
Secretary of the Foreign Office, agreed that it would 
be highly desirable to eliminate this threat, but 
believed that an agreement to stop making tests of 
nuclear weapons should be accomplished first. He 
also told Dr. Stross that the existing international 
agreements having a bearing on bacteriological or 
chemical warfare that were enforceable i. the 
United Kingdom were those of the Geneva Protocol 
of 1925 and the Hague Convention of 1907. Mr. J. 
Stonehouse asked the Minister of Defense what 
supplies of botulin were available in this country as 
part of the defense program and what scientists he 
had appointed to advise him on the use of this 
weapon. Mr. Sandys replied that Britain was not 


developing any such weapon. 


Early Operation to Be Telecast.—The question of 
broadcasting a warning for the benefit of squeamish 
viewers before a television program about leg 
amputation in 1846 was considered by the BBC. 
The program is a documentary entitled “They Made 
History.” A BBC spokesman did not think such a 
warning would be necessary, as the actual severing 
of the leg would not be shown, but a short explana- 
tory statement was to be made at the beginning of 
the program. The scene was to be reconstructed 
exactly as it was on the afternoon of Monday, Dec. 
21, 1846, in the University College Hospital, Lon- 
don, when Robert Liston became the first surgeon in 
Europe to use ether as an anesthetic. The somewhat 
primitive operating room was recreated from con- 
temporary descriptions and old photographs. Repli- 
cas of apparatus and equipment were specially 
made for the production from drawings and descrip- 
tions in medical journals. An exact copy, complete 
with straps and straw mattress, of the actual operat- 
ing table kept in the University College Museum 
was made, and genuine mid-19th-century surgical 
instruments were obtained on loan. 
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THERAPY IN BRONCHIAL ASTHMA 
To the Editor:—The article entitled “Current Status 


reader 
accept the contents dogmatically. The article does 
not meet this responsibility. The fundamental fault 
with this, as with many similar articles not quite as 
authenticated, is the complexity which they endow 
on the symptomatic treatment of bronchial asthma. 
I submit that the principles of treatment are simple 
and that the real talent lies in discontinuing therapy 
with numerous and often harmful medicaments and 
resisting the dangerous temptation to sedate the 
seriously ill asthmatic patient. 
The most fundamental 


ing tenacious mucous plugs which can only be re- 
moved by fluids in large quantities—orally given in 
the average asthmatic and intravenously given in 
the case of status asthmaticus. If the average phy- 
treatment of asthma would be enormously im- 


attitude towards sedatives, especially meperidine 
(Demerol) hydrochloride. This drug is no different 
from other opiates in the euphoria it produces and 
the consequent indifference to cough stimuli. Fail- 
ure to cough is serious, sometimes fatal, in the 
asthmatic because of the retained secretions, and I 
am one of many who have seen a fatal issue laid at 
the door of meperidine. 

I strongly disagree with Dr. Segal, who believes 
that the “search for the responsible agents is difficult 
and often completely unsuccessful.” He speaks as a 
specialist in chest disease and is concerned with the 
lungs. As an allergist I can state with confidence 
that the responsible agents are usually found when 
one assesses the total allergic patient and that 
etiological treatment based on such agents is still 
the most successful form of treatment known. 


Bookman, M.D. 
240 S. La Cienega Blvd. 
Beverly Hills, Calif. 


for the hospitalized patient with intractable asthma. 
This therapy is designed to correct dehydration, 
supply needed dextrose, and administer aminophy]- 
line for bronchodilation. Patients who are receiving 
iodides are generally urged to take them with 8 to 
10 oz. of water or a preferred beverage. I have 
always used a teaching aphorism that “the value of 
iodides in the patient with chronic bronchial asthma 
is proportionately increased by his fluid intake.” 
Patients receiving oral steroids should 


have failed. The value, limitations, and hazards of 


drop in pH. I do not believe that the hazards in- 
volved with the judicious use of meperidine are any 
greater than with the use of a host of other drugs. 

Finally, under my discussion of medical manage- 
ment, I stated the importance of allergic factors and 
the need for specific allergic therapy whenever 
possible. I believe that it is the opinion of most 
conservative, competent, and teaching allergists 
that because the search for responsible agents is 
frequently difficult and often completely unsuccess- 
ful, emphasis on the allergic approach to manage- 
ment should not exclude physiological therapy. A 
rational, combined approach brings the best results. 

Mavnrice S. Secat, M.D. 


Harrison Ave. 
Boston 18. 
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To the Editor:—The pertinent questions raised by 

of Bronchial Asthma,” by Segal, in Tux JOURNAL. harks in ‘the article, which was reduced in’ siz 

March 7, 1959, pages 1063-1071, appears as an cause of limitations of space, referred to the 

Surely such an article must, by inference, contain a bronchial asthma. The yea =n of the tatnewenam 

distillation of the country’s best thinking on the use of aminophylline described the continuous in- . 

subject. A real responsibility is implied here, be- fusion technique with three liters per 24 hours of a 

take 8 to 12 oz. of orange or cranberry juice daily 

of bronchial asthma is hydration. The cardinal for supplemental potassium and fluid replacement. i 

cause of status asthmaticus is dehydration produc- Correction of dehydration is indeed a very impor- 
tant factor of therapy. 

There is a specific place for the use of meperidine 
in the patient with a severe acute attack or in status 
meperidine usage were clearly stated in the article. 
In the laboratory we have observed improvement 
in timed vital capacity and in pressure-flow rate 
relationships with reduction in the work of breath- 
ing in patients with chronic bronchial asthma. In 
acute studies with patients with the carbon dioxide 
retention syndrome (severe chronic pulmonary em- 
physema), we did not observe respiratory depres- 
sion, increase in arterial carbon dioxide level, or 
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Libel and Slander: Privilege for Director 
of Nurses.—This was an action for libel by a private- 
duty nurse against the defendant hospital and its 
director of nurses. From a judgment in favor of the 
defendant the plaintiff appealed to the appellate 
court of Hlinois. 

The plaintiff, a registered nurse, was intermit- 
tently engaged as a private-duty nurse by various 
patients of the defendant hospital during the period 
from August, 1955, through June, 1956. She was a 
member of the Nurses’ Professional Registry. Dur- 
ing this period the defendant was the director of 

nurses at the hospital and was charged with the 
penne of all nursing care, including that of 
private-duty nurses, administered to patients in the 
hospital. On three different occasions during the 
months of April and May, 1956, the defendant re- 
ceived reports of narcotics losses from the hospital 
pharmacist, each report indicating the loss of one 
30-cc. vial of Demerol hydrochloride, a narcotic. 
After the third such report she started checking into 
the records of the nurses who had been on duty on 
the floor where the losses occurred. In checking 
the records of the plaintiff it was found that, on 22 
or 23 prior instances, the plaintiff had failed prop- 
erly to record the administration to patients of 
narcotics which, from the narcotics record, she had 
withdrawn from the supply on the floor. On three 
specific instances it appeared that the plaintiff had 
failed to record administering Demerol to a patient 
after having withdrawn the drug from the narcotics 
quired that the nurse record on the narcotics 
the withdrawal of any narcotic, amet 
the individual patient's record, or nurse's record, 
the administration thereof to the patient. Accurate 
records and a perpetual inventory of narcotics and 
the handling thereof are obviously necessary for 
many reasons, including the doctor's information, 
the patient's welfare, charting the patient, and in- 
spection by the Federal Bureau of Narcotics. The 
plaintiff was an experienced nurse and knew the 
normal operating procedures. The defendant talked 
to the plaintiff and called some of the above derelic- 
tions to the plaintiff's attention, directing that hence- 
forth she should not go into the narcotics cabinet 
unless another nurse was present. 

When the case on which the plaintiff was then 
working terminated, the defendant called the 
Nurses’ Professional Registry and asked that the 
plaintiff not be assigned as a private-duty nurse to 
the defendant hospital in the future. A few days 
later the Grievance Committee of the registry asked 


fendant had talked to the plaintiff about this loss of 
Demerol and felt that she had a most unusual and 
abnormal reaction. The letter also stated that the 


present request in no way reflected on the care 
given by the plaintiff to patients in the defendant 
hospital. 


This letter was referred by the Nurses’ Registry to 
the Grievance Committee of the Private Duty Sec- 
tion. Copies of the letter were sent to the members 
of that committee and to the plaintiff, but to no 
other person. 

A privileged communication, said the appellate 
court, is one which, except for the occasion on which 
or the circumstances under which it is made, might 
be defamatory and actionable. We believe under 
the circumstances that the letter in question was 
written on a privileged occasion and is qualifiedly 
or conditionally privileged. Where circumstances 
exist, or are reasonably believed by the defendant to 
exist, from which he has an interest or duty, or in 
good faith believes he has an interest or duty, to 
make a certain communication to another person 
having a corresponding interest or duty, and the 
defendant is so situated that he believes it the dis- 
charge of his interest or duty or in the interests of 
society that he should make the communication, 
and if he makes the communication in good faith, 
under those circumstances, believing the communi- 
cation to be true, even though it may not be true, 
then the communication is qualifiedly or condition- 
ally privileged, even though the defendant's interest 
or duty be not necessarily a legal one but only 
moral or social and imperfect in character. The 
essential elements are good faith by the defendant, 
an interest or duty to be upheld, a statement limited 
in its scope to that purpose, a proper occasion, and 
publication in a proper manner and to proper par- 
ties only. In the absence of actual malice a com- 


other essential elements are present, even though 
it is not true, and even though it a crime 
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ee the defendant to put her request in a letter, which 
she did. This letter is the basis of the present case 
ee ee for libel. The letter stated, in part, that the de- 
fendant preferred in the future that the plaintiff 
not be sent on cases at the defendant hospital. Over 
a period of the past three months, the letter con- 
tinued, three vials of Demerol had disappeared 
from the locked medicine cabinet on the floor where 
the plaintiff was on duty. In two instances the loss 
occurred on the 3 to 11 p. m. shift while she was on 
duty, and the other loss occurred on the 7 a: m. to 
3 p. m. shift when she had changed shifts for a few 
days. Two incidents had occurred the previous 
winter when the plaintiff charted another medica- 
tion on her patient's chart but was observed to have 
9 
170 
munication may be qualifiedly privileged, if the 
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but a communication loses its character as privil- 
eged and is actionable upon proof of actual malice. 
Both the person by whom and the person to whom 
the communication is made must have an interest 
or duty in respect to the matter in order to render it 
a qualifiedly or conditionally privileged communi- 
cation. It is clearly settled that a communication 
respecting the charter of an employee or former 
employee is qualifiedly privileged if made in good 
faith by a person having an interest or duty in the 


premises. 

Is the letter itself sufficient competent evidence 
tending to show actual malice? We think not, said 
the court. The plaintiff urges that the letter imputes 
to her the commission of a crime—stealing Demerol 
from the hospital. We believe it will not fairly bear 
that construction. It does not say that. “Disappear” 
does not mean stolen. “Taken” does not mean stolen. 
And the last paragraph of the letter, stating that this 
in no way reflects on the care the plaintiff has given 
patients, is a fair expression of good will, not ill 
will, and at least is hardly the thing to be expected 
from a defendant motivated by malice. 

There being no competent evidence in the facts 
and circumstances exclusive of the letter itself, or in 
the letter itself, tending to show malice, the court 
of appeals held that the trial court did not err in 
allowing the defendant's motion for a directed 
verdict. The judgment for the defendant was, there- 
fore, affirmed. Judge v. Rockford Memorial Hospital, 
150 N. E. (2) 202 (IIL, 1958). 


Governmental Hospitals: Denial of Surgical Privi- 
leges.—This was an action for a declaratory judg- 
ment to the effect that the plaintiff was entitled to 


privileges at the Jackson Memorial Hospital in 1952 
and again in 1955, but both applications were de- 
nied on the ground that he had failed to meet the 


quirements for the appointment of a physician to 
the medical staff, and the defendants contended 
that the plaintiff did not meet the following re- 


the operation of a hospital provided by it and that, 
in the exercise of such power, it may exclude those 


not shown to have met its requirements. Further- 
more, it is not incumbent upon the city to maintain 
a hospital for the private practice of medicine, nor 
does a physician have a constitutional or statutory 
right to practice his profession in the city’s hospital. 
Even though the hospital be a public hospital, the 
plaintiff as a physician had no right per se to prac- 
tice in the hospital, it being a privilege rather than 
a right. In this case, concluded the court, there was 


privileges are unreasonable, discriminatory, or arbi- 
trary, or that they have been so applied to the 


The second question urged error in rulings on the 
facts. The testimony showed that the plaintiff had 
received a medical degree from a college which had 
never been accredited and which closed three years 
after his graduation. Secondly, the testimony showed 
that the plaintiff interned in a hospital which was 
not accredited for the purpose of an internship 
program. Lastly, the testimony disclosed that the 
surgical experience and skill of the plaintiff fell 
short of convincing either friends or casual ac- 
quaintances that he possessed the requisite quali- 
fications for the exercise of major surgical privileges. 

It was the burden of the plaintiff to prove by a 
preponderance of the evidence that he qualified 
under the requirements set out and that such re- 
quirements were being arbitrarily and discrimina- 
torily applied to him. This, concluded the court, the 
plaintiff failed to do. The judgment in favor of the 
plaintiff was, therefore, reversed. Dade County v. 
Trombly, 102 So. (2) 394 (Fla., 1958). 
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quirements: “4. He must be a graduate of an 
approved medical school. 5. He must have had an 
internship of at least one year in a hospital ap- 
proved by the Medical Board. . . . 8. He must be 
competent in the line of work he proposes to do.” 

The first question raised on appeal was whether 
or not a hospital supported by public funds may 
require of a physician, as a condition to the use of 
its facilities for major surgery, standards higher 
than those required by the state for a medical li- 
cense. In his brief the plaintiff conceded that a 
public hospital may require higher standards for 
major surgery than are required for a medical 
license, but he contended that such rule was not 
applicable to him. He urged that since the hospital 
was supported by public funds it could not arbi- 
trarily exclude a licensed physician from the use of 
such hospital facilities for the physician's own pri- 
vate practice. The court said that the law is well 
settled that a municipality may regulate and control 

1959 
Vv. 1 

no showing that the conditions or requirements laid 
down by the medical staff for the admission of a 
physician to staff privileges or for major surgical 

surgical prvioge atthe Jackson Merri! 

Hospital, Miami, Fla. From a judgment in favor of plaintiff. 

the plaintiff the defendant appealed to the district 

court of appeals of Florida. 

The plaintiff, a licensed physician practicing in 

Dade County, Florida, applied for major surgical 

qualifications and standards set up by the hospital's 

medical board. The plaintiff contended that such 

denials were arbitrary, capricious, unlawful, and 

discriminatory. 

Jackson Memorial Hospital is owned and oper- 

ated by Dade County and the Board of County 

Commissioners through a medical board responsible 

to the county commissioners. The hospital is sup- 

ported by both public funds and paying patients. 


Vol. 170, No. 2 
THE LEISURE CORNER 


CERAMICS 


The making of ceramics is one of the oldest occu- 
pations in the world. Ceramic articles dating from 
as long ago as the Stone Age, 10 to 20 thousand 
years ago, have been found, and some of them are 
still in good condition. The crude Indian bowls of 
North America, the funeral urns of prehistoric 
China, and the attractive votive goblets of Egypt 
are among the many historic pieces archeologists 
have unearthed. In modern times the advance of 
scientific knowledge has led to new ceramic pro- 
ducts and new methods of manufacture. 

The word ceramics is derived from the Greek 
keramikos, meaning potter's clay. In a more tech- 
nical sense ceramics includes all objects, used for 

or ornamental purposes, which are made 
clay or mixtures of clay and other substances 
and baked or fired to hardness; porcelain, earthen- 
ware, stoneware, and terra cotta are types of 
ceramics. The art is determined by the basic char- 
arteristics of clay. Clay is plastic; it can be molded 
or modeled when it is moist. It retains its form 
when dry, and it becomes rock-hard when 
to very high temperatures. After it is thoroughly 
dried or baked it is among the most durable of 
substances. Clay consists of silica, alumina, and 
water in chemical combination. Other chemicals, 


glaze, 

firing; (6) applying the overglaze color on the 
glazed object; and (7) applying the overglaze to 
the object for the third and final firing. 

Making small ceramic articles that can be held in 
the hand appeals to most beginners. Take a chunk 
of clay, cut it in two against a wire, it 
against a board to release all the air bu . and 
the first step toward creation is taken. A great deal 
of patience is required to learn how to make pot- 
tery. After you have made the model out of clay, 
having finished it to your own satisfaction, the 
article must stand for several days until it is 
thoroughly dry and prepared for firing. After bak- 
ing and cooling the ceramic object appears dull 
and a little rough. It must be painted with a glaze 
before the second firing. Each ingredient of the 
powder should be measured with care. After 
is done the are ground with mortar 


powders 
pestle for about 20 minutes and run through 
a sieve to remove any lumps, water is added until 


He 
> 


i 
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attention and efforts of many ceramic artists, chem- 
ists, and engineers. Industrial glazes are applied by 
dipping, pouring, spraying, or painting. An unfired 
glaze, when moist, is usually off-gray; consequently, 
the ceramic hobbist should be aware that in order 
to establish the appearance presented after the 

is matured in the kiln the glaze must be 


various attachments for catching clay drippings, 
for providing water, and for hand rests. The numer- 
ous ceramic articles made industrially today play 
an important role in modern life. Some of 
articles, such as fine china, are luxuries, but others, 
such as firebrick, sewer pipe, and enamel for re- 
frigerators and kitchen utensils, are necessities. 
Many doctors enjoy creating ceramic objects as 
a hobby. Persons who have a definite feeling for 
clay and an ability to express themselves imagina- 
tively in plastic forms can derive pleasure not only 
from creating a brand-new ceramic design or mak- 
ing many reproductions of models but also from 
presenting these as highly personalized gifts to 
friends and associates. The amateur devotee of 
ceramics will find that the more he learns about this 
art the more fascinating he finds it to be. The doc- 
tor interested in ceramics discovers that there is 
“life” in clay and that it can play strange tricks 
under the influence of “fire.” The behavior of color 
is as capricious as that of human beings. There is 
no end to the number of articles that can be made 
for home, office, and personal adornment. Once 
started, the ceramic hobbyist can find an endless 
variety of things to create. The most mundane ob- 
ject can be converted to a thing of beauty. Ceramics 
answers not only the need for self-expression but 
also the problem of what to give friends who have 


everything. 


fired in advance. 

The use of the potter's wheel is an ancient tech- 
nique. The first potter's wheels were probably crude 
balanced stones, rotated by hand. Various types 
have been introduced in different countries. The 
kick wheel is the oldest and simplest form in use 
today; the seated operator kicks a fly wheel with 
his foot while manipulating the clay on the throw- 
ing head with his hands. The electrically operated 
wheel, used by professional workers who must turn 

mainly earth oxides, are found in clay and de- ven 

termine its color, plasticity, firing properties, and POR Rave 
economic utility. 
Modeling by hand is one way of working with 

clay, hand pressing is another, and a third involves 

use of the potter's wheel. The basic sequence of 

steps in making a ceramic article is as follows: (1) 

constructing the object while the clay is moist; (2) 

drying the object; (3) first firing; (4) applying the 
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med. 61:55-57 (Jan. 8) 1959 (In Swedish) [Stock- 
holm]. 


During the past year a thorough test of Belladenal 
Retard, a new sustained-action antispasmodic, was 
carried out in the medical of Sédertiilje 
Hospital in 35 patients with history of variable 
psychosomatic disorders of the digestive canal for 
many years. There were 28 cases of typical irritable 
colon syndrome, 1 case of duodenal ulcer, 2 cases 
of gastritis, 1 case of cholelithiasis, and 2 cases of 
colitis. Most of the patients had previously been 
treated with the usual antispasmodics. Treatment 
with Belladenal Retard was given from 1 to 9 
months. The side-effects were slight. wm 
dietary and hygienic measures were at 
the same time. At the end of treatment rhs patients 
were completely free from symptoms and 15 were 
improved; 1 patient showed negligible improve- 
ment and 2 no improvement. In some cases the 
improvement continued after withdrawal of the 
medication. 


Systemic Lupus Erythematosus Responding to 
R. Wells. M. J. Malaya 13:165-170 
(Dec.) 1958 [Singapore]. 


The 2 patients were observed in the 

t of medicine of the General Hospital in 
Singapore. One was a 30-year-old Chinese house- 
wife, the other a 41-year-old Chinese clerk. The 
essential complaint was fever of unknown etiology, 
and examinations of the sternal marrow at the time 
of admission showed abnormal myelocytes with 
eccentric nuclei and central zones of pink-staining 
cytoplasm. These first suggested the diagnosis of 
disseminated lupus erythematosus, but in the ab- 
sence of any typical L. E. cells it was not thought 
justified to treat the patients on that basis. Treat- 
ment with chloramphenicol was instituted in the 


Requests for 
addressed “Library, American Medical Association.” Periodical hhes 


first patient on the basis of an indefinite diagnosis 
of atypical typhoid. This patient experienced 2 re- 
missions on chloramphenicol therapy. The second 
patient had one similar remission on chlor 
icol, and it is difficult to believe that the 3 remis- 
sions were fortuitous. Investigation failed to show 
any evidence of concomitant bacterial infections 
which might have explained the responses to an 
antibiotic, and it is felt that in both patients the 


diagnosis of lupus erythematosus explains their 
Inesses. 


il 

When L. E. cells were finally found in the first 
patient, she was first given cortisone, but later 
prednisolone was found to be more effective. When 
the second patient, who had remained well for 3 
months after his « d remis- 
sion, was readmitted, he had a . typical lupus eryth- 
ematosus “butterfly” rash over his nose and cheeks 
and was found to have L. E. cells in his bone 
marrow and peripheral blood. He responded quick- 
ly to prednisolone therapy and has since had no 
further relapses. 

Since observing the atypical myelocytes in these 
2 patients, the diagnosis of lupus erythematosus in 
2 further cases was first suspected by the chance 
finding of atypical myelocytes in bone marrow prep- 
arations, and in both cases the diagnosis was later 
proved to be correct. It is possible that the appear- 
ance of these atypical myelocytes in the bone mar- 
row in lupus erythematosus may be of diagnostic 
value at an earlier stage of the disease before the 
development of typical L. E. cells. Microscopic a 
pearances suggest that these atypical myelocytes do 
not develop as a result of phagocytosis of erythro- 


cytes and do not represent the typical L. E. phe- 
nomenon in myelocytes. 


Peptic Ulcer in the Elderly. A. 1. Friedman. Am. J. 
Gastroenterology. 31:15-22 (Jan.) 1959 [New York]. 


In the 62 patients, over 60 years of age, who re- 
ceived hospital treatment during the years from 
1953 to 1956, the diagnosis of peptic ulcer was con- 
firmed by clinical, roentgenologic, and/or patho- 
logical evidence. The group included 44 patients 
with duodenal ulcer, 15 with gastric ulcer, 1 with 
multiple gastric and duodenal ulcers, and 2 with 

anastomotic ulcer. The last 2 patients were both 
men, and in one a recurrence developed after a 
(Billroth 1) and in the other 


after a gastrojejunostomy (Billroth 11). In all, there 
were 46 men and 16 women. More than half of the 


patients apparently experienced their first symp- 
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the patients. The fact that the sex ratio of duodenal 
to gastric ulcer approached unity in those with 
acute symptoms is an interesting feature of this age 


group. 

Operations were performed on 10 patients—sub- 
total gastrectomy (5), gastroenterostomy with 
vagotomy (2), pyloroplasty (1), and simple closure of 
a wration (2). One of the 10 patients died on the 

day after operation, but, in addition to his 
bleeding duodenal ulcer, he also had the sequels of 
a cerebrovascular accident. Thirteen of the patients 
died while receiving medical treatment, most of 
them from hemorrhage or perforation. The author 
feels that this high mortality rate during medical 
treatment (25%) and the low mortality during elec- 
tive surgery for ulcer justify a more liberal use of 
surgical therapy for the complications of peptic 
ulcer in elderly patients. The peptic ulcer patient 
over 50, who presents with hemorrhage or perfora- 
tion, should be subjected to surgical treatment 
whenever conditions permit. 


Bioassay of Urinary Catecholamines in Cases of 

heoc A Its Diagnostic Value as Com- 

pared with Clinical Signs, Roentgenologic Aspects, 

Data. L. De Gennes, H. 

diet and J. Hazard. Presse méd. 67:83-8S7 (Jan. 
17) 1959 (In French) [Paris]. 


The urinary excretion of catecholamines was 
studied by bioassay in patients with persistent 
arterial hypertension or with intermittent paroxys- 
mal hypertension for the diagnosis of pheochromo- 
cytoma. The presence of such a tumor was par- 
ticularly suspected in patients with fluctuations in 
blood pressure. Among 75 patients on whom the 
authors have been able to carry out several bio- 
assays of urinary catecholamines, they found 6 cases 
of pheochromocytoma. Five were discovered at 
operation, and one at autopsy. In addition to these 
6, there were 2 patients in whom the diagnosis was 
considered probable. The 8 cases are here de- 
scribed. The excretion of catecholamines in micro- 
grams per day was estimated at 360, 1,350, 400, 
2,400, 1,000, 180, 275, and 55. In the last 2 patients 
definitive diagnosis was impossible because no op- 
eration was done. The authors consider a daily uri- 
nary output of 50 to 55 meg. of catecholamines 


normal. 
The authors also applied a test with lyophilized 


Regitine Methanesulfonate, a potent adrenergic 


blocking agent, which blocks both epinephrine and 
the effects of sympathetic nerve stimulation. It is 
emphasized that the drug should be administered 
by the intravenous route in daily doses of 5 mg. in 
the adult, and it is effective only if no sedatives 
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were given to the patient 24 hours before the test. 
A positive hypotensive response consists of a fall 
greater than 35 mm. H,O systolic and 25 mm. H,O 
diastolic in less than 2 minutes after the injection, 
and may be then 
diagnostic of pheochromocytoma. 

dangerous and is easly done; the only side-effects 
observed were mild discomfort and transitory 


and reading frequent mistakes were made by over- 
estimating the size of the: shadows. The clinical 
study and bioassays of these patients with pheo- 
chromocytomas showed that the demonstration of 
urinary catecholamines is a most reliable and in- 
formative diagnostic method which should be 
conjointly used with tests and 


extrapulmonary pneumography. 


Behavior of C-Reactive Protein in Malignant Blood 
Diseases, with Special Regard to Hodgkin's Lym- 
phogranuloma. V. Pecori, E. Turrisi, P. Altucci and 
G. Buonanno. Riforma med. 73:1-3 (Jan. 3) 1959 
(In Italian) [Naples]. 


C-reactive protein tests were given to 31 patients, 
5 with chronic myeloid leukemia, 3 with chronic 
lymphatic leukemia, 3 with acute histiocytic lev- 
kemia, 1 with lymphoblastic leukemia, 19 with ma- 
lignant lymphogranuloma (Hodgkin's disease), and 
1 with tuberculous lymphadenitis. The patients 
were between 15 and 55 years of age. The test was 
performed with a capillary tube, 90 cm. long and 
0.4 mm. in diameter, which was filled to one-third 
of its capacity with C-antiserum and to one-third 
with the serum to be examined. The tube was then 
turned repeatedly to mix the 2 serums, and then 
one of the 2 openings of the tube was sealed with 
a flame. The first reading was taken after 2 hours 
of incubation at 37 C temperature; the second read- 
ing was taken 12 hours after the first reading, 
during which time the tube was placed in a re- 
frigerator at 4 C temperature. A l-mm. column of 
precipitate was called a 1+ and so on. No precipi- 
tation of C-antiserum occurred when serum from 
normal persons was used. The C-reactive protein 
test gave positive results in all patients with Hodg- 
kin’s disease, and the intensity varied between 3-+- 
and 4+. Most of the patients with high C-reactive 
protein values presented also high erythrocyte sedi- 
mentation values and high diphenylamine reaction 
values. The 2 patients with Hodgkin's disease whose 
C-reactive protein test was less than 3+ were 
passing through at the time of the test a remission 
of the symptoms; they presented no fever, and the 
size of the lymph nodes had diminished markedly. 
High positivity was also noticed in patients with 
generalized lymphogranuloma. The highest posi- 
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toms of peptic ulceration after age 55. Complica- 
tions were present in 39 of the patients, the most 
frequent being hemorrhage, which occurred in 29. 
tachycardia. 
Extraperitoneal pneumography combined with 
urography and tomography was performed on 36 
patients, but despite improvements in technique 


tivity was noted in one patient with multiple lymph 
node localizations, marked hepatospl galy, 
and metastases in the cerebrospinal system. Roent- 
gen therapy in patients with localized forms of the 
disease caused a diminution in the intensity of the 
test. No therapy had any effect on the intensity of 
the test in patients with generalized lymphogranu- 
loma. The C-reactive protein test gave positive re- 
sults in patients with Hodgkin's disease in a very 
early stage. In some patients highly intensive posi- 
tive values were obtained by giving the test 1 or 2 
days after the occurrence of the first clinical symp- 
toms of the disease. The results of the C-reactive 
stein test obtained in patients with malignant 
diseases other than Hodgkin's disease were 
not constant, and the authors found that the test 
was not of too great importance in such cases. The 
authors point out the value of the test as a means 
of determining the course of a specific blood dis- 
ease. Remission of the symptoms always corre- 
sponded with a diminution in the positive values 
of the test. 


SURGERY 


Cardiovascular Surgery in a Children’s Hospital: 
I. Acyanotic Lesions: A Review of 241 Operations. 
R. Ash, J. Johnson, C. E. Koop and others. J. Pediat. 
$4:133-142 (Feb.) 1959 [St. Louis]. 


Of 434 cardiovascular operations performed at 
the Children’s Hospital of Philadelphia between 
1947 and 1958, 241 were performed on 239 acya- 
notic children, 6 of whom died, representing an 
operative death rate of 2.5%. Of the 239 patients 
operated on, 160 had a patent ductus arteriosus 
with a continuous murmur. Ligation with 3 silk 
ligatures was used in 150 of these children. There 
was no operative death and not a single instance 
of recanalization of the patent ductus arteriosus. 
In 10 additional children with patent ductus arte- 
riosus and with pulmonary hypertension, the diag- 
nosis was made, in the absence of a continuous 
murmur, by an arteriogram in 4 and by cardiac 
catheterization in 6. There was one operative death, 
and one patient, in whom pulmonary hypertension 
persisted postoperatively, died 14 months after the 
operation. Twelve patients with vascular rings con- 
stricting the trachea and esophagus were operated 
on, with 3 deaths; 2 of the deaths occurred in new- 
born infants. Thirty-seven operations were 
formed for coarctation of the aorta, with one 
death. The authors believe that it is important to 
operate on patients with coarctation of the aorta 
during childhood when the arteries are pliable and 
an anastomosis can almost invariably be performed 
without the use of grafts. Thirteen patients with 
atrial septal defects were operated on, and 5 of 
these had anomalous venous drainage of right pul- 
monary veins in addition to their septal defects. 
The surgical intervention was performed under 
direct vision by means of hypothermia and circula- 
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tory occlusion, intermittent when necessary. There 
were no deaths, and the results were gratifying. 
Two boys with constrictive pericarditis were oper- 
ated on, with good results. An arteriovenous fistula 
involving the left vertebral was resected in 
a 5-year-old boy in whom the site of the fistula had 
been verified preoperatively by angiocardi h 


Mitral Stenosis Treated by Mitral Commissur- 
otomy: A Medical Review of Surgical Results. E. 
Gubbay and A. V Canad. M. A. J. 80:168- 
173 (Feb. 1) 1959 [Toronto]. 


The authors report on 108 consecutive patients 
with mitral stenosis treated by mitral commissur- 
otomy at the Royal Victoria Hospital in Montreal 
between 1954 and 1956. Ninety-five of the 103 
patients were followed up for at least one year. Of 
the 95 patients, 67 had pure mitral stenosis, and 28 
had mitral stenosis and regurgitation. Of the 67 
patients, 39 obtained excellent results, 18 good re- 
sults, 8 poor results, and 2 died. Of the 28 patients, 
5 obtained excellent results, 13 good results, 6 poor 
results, and 4 died. Of the total number of 6 deaths, 
2 were operative deaths, representing an operative 
mortality rate of 2%. The total number of 6 deaths 
is not prohibitive in view of the great benefits that 
may be conferred by the operation. The results ob- 
tained and a review of the literature lead to the 
following conclusions. The operative risk is small 
and could be reduced further if patients were op- 
erated on before they reach the late stages of huge 
size of the heart, immobile mitral valves, or incom- 
pletely controlled heart failure. The results are 
worth while, even in those with mitral regurgita- 
tion, provided that there is sufficient stenosis to 
relieve and the valve leafiets are mobile. 


Segmental Resection for Pulmonary Tuberculosis: 
An Analysis of 335 Cases. V. O. Bjork. J. Thoracic 
Surg. 37:135-147 (Feb.) 1959 [St. Louis]. 


The author reports on 335 patients, between the 
ages of 9 and 64 years, with pulmonary tubercu- 
losis, who underwent segmental resection at the 
thoracic surgical clinic of the University Hospital 
in Uppsala, Sweden. The indications for segmental 
resection were tuberculous cavitation in 314 pa- 
tients (94%), bronchiectasis with positive sputum 
in 5, bronchial stenosis in 2, tuberculous empyema 
with bronchial fistula in 2, and tuberculoma in 12. 
There were 5 operative deaths (an operative mor- 
tality rate of 1.5%) and 7 late deaths. Of the sur- 
viving 323 patients, 170 were followed up for 
periods ranging from 1 to 6 years; 160 (94%) of 
these were considered cured, since they fulfilled all 
the following criteria: negative results from guinea- 
pig tests on gastric washing and sputum, as well 
as negative cultures on sputum and a negative di- 
rect smear on 3 consecutive days, and no active 
disease found at roentgenologic examination. One 
hundred forty-six (92%) of the 160 patients were 


=. 
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working full time one year after the operation. The 
best cosmetic result and the best arm movements 
were obtained when the resection was performed 
without additional thoracoplasty. Mobilization of 
the diaphragm gave the best cosmetic but the worst 
functional result of the various space-diminishing 
procedures used in addition to segmental resection. 
Osteoplastic thoracoplasty gave a better cosmetic 
result and better arm movements when compared 
with thoracoplasty by rib resection. There was a 
higher incidence of postoperative pain in the pa- 
tients on whom thoracoplasty by rib resection was 
performed. The encouraging late functional results 
proved that segmental resection can be performed 
with a minimal loss of function. The contralateral 
lung withstood the resection very well. 


Moniliasis: Treatment by Seg- 
mentectomy. J. H. Kennedy. J. Thoracic Surg. 37: 
231-235 (Feb.) 1959 [St. Louis]. 


A 35-year-old man was admitted to Scripps 
Memorial Hospital in La Jolla, Calif., complaining 
of recurrent hemoptysis for 2'2 years. There were 
no tubercle bacilli in the sputum on cultural exam- 
ination of 3 specimens, and 3 specimens of sputum 
of the same unusual character with small black 
particles in them grew pure cultures of Candida 
albicans on modified eosin-methylene blue medium. 
In a roentgenogram of the chest a cavity was ob- 
served in the left midlung field; in the lateral view 
it appeared to lie in the superior segment of the 
left lower lobe. Thoracotomy was performed 
through the 5th intercostal space, and the superior 
segment of the left lower lobe was resected with 
ligation of the segmental vessels and closure of 
the segmental bronchus by interrupted sutures. 
The postoperative course was uneventful. 

Gross examination of the operative specimen 
showed a thick-walled cavitary lesion measuring 3 
cm. in maximal diameter. Microscopic examination 
revealed that this cystic lesion was partially lined 
with bronchial mucosa showing foci of squamous 
metaplasia. The cavity communicated with a bron- 
chiole. Most of the cystic area was lined by fibrous 
tissue, into which there was a marked chronic in- 
flammatory cellular infiltration. The fibrous tissue 
was covered with a hemorrhagic exudate. Within 
the cavity of the lesion, definite spore forms with 
mycelia were detected with periodic acid-Schiff 
stain. These fungi were consistent with C. albicans. 

Four months after the operation the patient felt 
well and had returned to work, but he noticed a 
return of small amounts of mucoid sputum, contain- 
ing small black particles. Culture of the sputum 
was again positive for C. albicans. The patient then 
was treated with inhalation therapy in which a 
bronchodilator and an aerosol of brilliant green dye 
in a 1 to 200,000 dilution by positive-pressure 
therapy were used for one month. The patient has 
now been well for one year, raises no sputum, and 
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has had no further episodes; the small 
amount of mucoid secretion which he raises from 
his bronchial tree shows no cultural evidence of 
fungi. It is believed that this is the second report 
of successful surgical treatment of bronchopulmo- 
nary moniliasis. 


Results of Hypophysectomy in the Treatment of 
Metastatic Mammary Carcinoma. O. H. Pearson 
and B. S. Ray. Cancer 12:85-92 (Jan.-Feb.) 1959 
[Philadelphia]. 


This report is concerned with 218 patients with 
metastatic cancer, who were su 
to hypophysectomy by transfrontal craniotomy be- 
tween March, 1954, and March, 1958. The results 
obtained in the first group of 109 patients, who had 
a minimum follow-up of 17 months are 
but data on the second group of 109 patients are 
also considered to some extent. The operation was 
well tolerated, and most patients were ambulatory 
in 24 to 48 hours. The average period of hospitaliza- 
tion for ambulatory patients was about 10 days. 
The hormonal replacement therapy after the opera- 
tion consisted of 37.5 mg. of cortisone and 120 mg. 
of desiccated thyroid by mouth daily. Some patients 
required posterior pituitary powder by nasal in- 
sufflation for control of thirst and polyuria. During 
periods of stress, the patient usually required in- 
creased cortisone replacement. This regimen did 
not constitute a significant burden for the patient. 
Contrary to some notions, the patient who has 
undergone hypophysectomy has a normal appear- 
ance and normal mental and physical functions, 
and he or she can lead a normal life. 

The mortality rate from all causes was 7.3%. 
Although the number of deaths in the second group 
of 109 patients was the same as that in the first, 
only one death in the latter group was directly 
attributable to the operation. Autopsy examination 
revealed very extensive metastases in the § patients 
of the second group who died postoperatively. 
Approximately 50% of the first group of 109 pa- 
tients obtained objective remissions, and 35% had 
remissions that have lasted 6 months or longer. A 
prior favorable response to oophorectomy was 
found to be of prognostic value in predicting a 

‘ial effect from hypophysectomy. In_ this 
results than 


group hypophysectomy yielded better 


adrenalectomy. 

Estrogen administration to 5 patients after hypo- 
physectomy failed to induce exacerbation of tumor 
growth, suggesting that a factor from, or medi- 
ated by, the pituitary is necessary for estrogen 
stimulation of tumor growth. Human growth hor- 
mone administered to 5 patients after hypophysec- 
tomy appeared to induce stimulation of the tumor 
growth in 2 patients. These preliminary observa- 
tions suggest that growth hormone may be an im- 
portant endocrine factor in mammary cancer. 


Hypophysectomy is recommended as a practical, 
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for Disseminated Mammary Can- 
cer: A Pilot Study of Sixteen Patients. R. C. Hickey. 
J. Iowa M. Soc. 49:83-87 (Feb.) 1959 [Des Moines]. 


The author assessed the effects of adrenalectomy 
on 16 patients with disseminated mammary cancer 
The observation period ended in 1958 and covered 
more than 3 years in some cases; no patient has 
been followed up less than 6 months. The ages of 
the patients ranged from 30 to 69 years. No known 
antitumor therapy was used during the observation 
period. Oophorectomy was combined with adrenal- 
ectomy in most of the 16 patients. In 2 premeno- 
pausal patients oophorectomy essentially coincided 

with the adrenalectomy, and in postmenopausal 
patients combined oophorectomy and adrenalec- 
tomy were performed if a transabdominal adrenal- 
ectomy was done. Twenty-four hours preceding 
the operation the patients were given 50 mg. of 
cortisone orally every 6 hours, including 5 Gm. of 
sodium chloride and 2 to 5 mg. of desox 
terone steroid administered by mouth. Two hours 
before the operation, 150 mg. of cortisone was 
given intramuscularly. Postoperatively, the regi- 
men of 50 mg. of cortisone given intramuscularly 
every 4 to 6 hours was continued, supplemented 
by sodium chloride. The cortisone dosage was 
dropped gradually in 4 to 6 days to a maintenance 
dose of 37.5 to 50 mg. of cortisone in daily divided 
increments along with 3 Gm. of salt. In reducing 
the postoperative dosage cortisone was given al- 
ternately by mouth and intramuscularly to avoid 
crisis. 


In 6 of the 16 patients with mammary cancer, 
objective improvement occurred with a 
degree of palliation for a mean duration of 12 
months or longer. The relief of osseous pain was 
remarkable; soft-tissue masses regressed, so that 
palpable lumps became imperceptible and ulcers 
healed. The longest remission in a patient still do- 
ing well has been 38 months, and the shortest 
period of benefit has been about 6 months. One of 
the 16 patients experienced subjective improve- 
ment for 12 months, which extended her life to 15 
months after the operation. Five of the 16 patients 
showed no improvement; 3 of them died within 2 
months, 1 within 6 months, and 1 within 8 months 
after adrenalectomy. The emotional behavior of 1 
of the 16 patients prevented classification of the 
result. There were 3 surgical deaths among the 16 
patients. Death in one patient was caused by ven- 
tricular fibrillation and in the other by venous 
hemorrhage. The third patient died on the 4th 


day after a stormy postoperative hypoadrenal con- 


to ill for an operative procedure. R 

judgment indicates that 2 patients in this study 
who succumbed were too advanced in their illness 
to warrant such extensive therapy in the hope 
of palliation. The author may have erred in carry- 
in lieu of attempting early adrenalectomy in 

tients who awere failing clinically. It is, Mn nt 
stressed that adrenalectomy should not be the first 
strong attempt at palliation. Other means should 
not be forgotten as one attempts to use or to judge 
hormonal manipulations or ablations. Focal roent- 
genologic treatment might well be used advan- 
tageously for fractures or osseous destruction, and 
the bypass of alimentary-tract obstructions may be 
essential. In judging the effects of adrenalectomy, 
one must accord other palliative procedures their 
proper place and merit, and the results of these 
must not be confused with or mistaken for the 


beneficial effects of adrenalectomy. 


ment of Incurable Breast Cancer: Report of 
Cases. A. A. Fracchia, A. I. Holleb, J. H. t Boe 
and others. Cancer 12:58-68 (Jan.-Feb.) 1959 [Phila- 
delphia]. 


From January, 1951, through June, 1957, 155 
patients with breast cancer who were subsequently 
subjected to adrenalectomy, alone or in combina- 
tion with oophorectomy, were seen by the breast 
service of the Memorial Center for Cancer and 
Allied Diseases in New York. By analyzing the 
observations on these patients, the authors hoped 
to clarify further the indications and contraindi- 
cations for adrenalectomy. It was found that the 


vaginal smears, is a valuable criterion for selecting 
patients for adrenalectomy. When there is no de- 
tectable estrogenic activity, ablative surgery is 
often followed by an unfavorable response, but the 
existence of estrogenic activity does not necessarily 
imply success after ablative therapy. 

Patients who have benefited from the administra- 
tion of testosterone or corticosteroids and those who 
have benefited from castration are more likely to 
respond favorably to adrenalectomy. The improve- 
ment is believed to be due to further suppression 
of estrogenic activity. Actively menstruating pa- 
tients who have had a poor response to castration 
generally fail to derive benefit from adrenalectomy 
as well. Failure to respond to either androgens or 
corticosteroids does not preclude a remission with 


adrenalectomy produced valuable palliation for 6 
months or longer in 54 (34.8%) of 155 patients in 
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worthwhile procedure in the palliative treatment The selection of patients for adrenalectomy is 
of patients with metastatic breast cancer when ade- partially a trial procedure. A patient must not be 
quate facilities are available to carry out this 
procedure. 
1959 
Vv. 
presence of circulating estrogen, estimated by quan- 
titative analysis of urinary estrogens or by serial 
adrenalectomy. The estrogen provocative test is 
dangerous and not accurate in its predictions. 
Adrenalectomy or oophorectomy combined with 
dition 
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this study. This was evidenced by tumor 


with concomitant 
tion of life. Patients with inflammatory carcinoma, 
recurrent involvement of breast, soft tissue, and 
skin, and bone metastases had the highest per- 
centage of regression, lived the longest, and often 
were afforded the most satisfactory palliation. The 


Although ag with visceral metastases had 
remissions less frequently and of shorter duration, 
some did benefit by adrenalectomy. Functional dis- 
turbance due to visceral metastases indicated a poor 

and usually a poor operative risk. None 
of the patients with symptomatic preoperative brain 
metastases from mammary carcinoma benefited 
from adrenalectomy. Patients (usually menopausal) 
who underwent oophorectomy and adrenalectomy 
simultaneously had a higher rate of remission than 
did those in whom castration was performed first 
and adrenalectomy later. Hypophysectomy after 
adrenalectomy seldom produced benefit and_ is 
probably not 


Intrathoracic Meningocele. H. D. Hilton and H. H. 
McCarthy. J. Thoracic Surg. 37:261-268 (Feb.) 1959 
[St. Louis]. 


The authors collected from the world literature 
27 cases of intrathoracic meningocele in 14 female 
and 10 male patients, between the ages of 7 weeks 
and 63 years, and in 3 patients with incomplete 
data. They also report 2 additional cases of intra- 
thoracic meningocele in a 44-year-old man and in a 
37-year-old woman. Fourteen of the 27 patients 
underwent surgical correction; 4 of the 14 patients 
died of causes related directly to the operation. The 
authors’ 2 patients underwent myeloplasty and re- 


Intrathoracic meningocele is an anomaly usually 
associated with neurofibromatosis and typical skele- 
tal changes affecting the thoracic vertebrae. The 
condition may be suspected or even anticipated 
whenever a posterior mediastinal tumor occurs in 
conjunction with skeletal changes and neurofibro- 
matosis. Intrathoracic meningocele represents a 
progressively expanding lesion, subject to rupture, 
and likely to exert pressure effects on surrounding 
structures. Consequently, the treatment of choice 
is surgical repair of the defect. 


NEUROLOGY & PSYCHIATRY 


The Use of Carbon Dioxide in the Treatment of 
Postconcussion Syndromes. M. M. Gilbert. J. Florida 
M. A. 45:891-895 (Feb.) 1959 [Jacksonville]. 


The author treated 136 patients with a postcon- 
cussion syndrome by carbon dioxide-oxygen in- 
halations. Eighty-four of these patients had had 


regression . 
symptomatic relief and prolonga- 


symptoms for less than 6 months before treatment 
was instituted, and 52 had had symptoms for from 
6 to 50 months before the institution of therapy. 
One hundred per cent carbon dioxide and 100% 
oxygen in separate tanks were supplied and mixed 
through a Y-tube so that the concentrations of each 
gas could be modified. The patients first were given 
100% oxygen for a few breaths until they adjusted 
to the mask and inhalations. Then, about 5% carbon 
dioxide was added to the mixture to permit the 
patients to adjust to the odor of the gas. After a few 
whiffs, the carbon dioxide concentration was in- 
creased gradually until there was a 50% oxygen 
and a 50% carbon dioxide mixture given at about 
§ to 10 liters per minute from each tank. This re- 
sulted in a profound hyperpnea, and within 10 to 
20 inhalations the patients usually lapsed into coma. 
The masks then were removed, and the patients 
were allowed to recover spontaneously. Treatments 
were given 3 to 5 times weekly. 

Of the 84 patients, after a median number of 19 
treatments, 62 made a complete recovery, and 22 
were improved. The complete recovery rate was 
74%, and the improvement rate was 100%. Of the 52 
patients with long-standing symptoms, after a 
median number of 22 treatments, 32 completely 
recovered, 18 were improved, and only 2 were 
therapeutic failures. They showed a recovery rate 
of 61%, which compared favorably with the re- 
covery rate of 63% for the group as a whole and 
with the recovery rate of 74% for the group of 
patients who had been ill for less than 6 months. 
Discounting those who discontinued treatment, the 
over-all improvement rate was 98%. It is presumed 
that physiological and cellular changes occurred 
in either the cerebral cortex or the nuclear masses 
of the brain stem, or in both, as a consequence of 


syndrome. The concept has been that the 
carbon dioxide-oxygen inhalations decreased the 
irritability of the presumably damaged nerve cells 
by increasing the carbon dioxide tension, increas- 
ing the oxygen tension, and increasing the cerebral 
blood flow. Presumably, correction of the under- 
lying dysfunction and healing occurred. This clini- 
cal report might provide a reference and stimulus 
point for further studies in which more rigid ex- 
perimental control could be obtained. 


Early Experiences with Ultrasonic Irradiation of 
the Pallidofugal and Nigral Complexes in Hyper- 
kinetic and Hypertonic Disorders. R. Meyers, W. J. 
Fry, F. J. Fry and others. J. Neurosurg. 16:32-54 
(Jan.) 1959 [Springfield, 

In surgical investigations directed at the basal 
ganglions to alleviate the hyperkinetic and hyper- 
tonic features of chorea, athetosis, 
and dystonia, the interruption of the pallidopallido- 


AL LITERATURE ABSTRACTS 189/283 

exception in the series with bone metastases was 

the group of patients with hypercalcemia, none of 

170 

a brain concussion, these changes resulting in the 
| subjective complaints known as postconcussion 


fugal complex was found effective, but the technical 
difficulty of the operation limited its implementa- 
tion. The development of a focused multibeam 
ultrasonic instrument, by means of which lesions 
of predetermined size, shape, and position could be 
produced in the brains of animals, offered a safer 
and more precisely controllable tool for neuroana- 
tomic, logical, neuropathological, and 
surgical investigation. This instrument was adapted 
to human use. 

Eleven patients with severe bilateral parkinson- 
ism and one patient with severe bilateral tension 
athetosis have now been subjected to 15 ultrasonic 
treatments; 2 received bilateral ultrasonic irradia- 
tion, and 1 was treated again on the same side. The 
procedures were performed while the patients were 
urler local anesthesia. All 9 parkinsonian patients 
irradiated at the ansa lenticularis alone were re- 
lived of rigidity. In 4 of these tremor was simul- 
taneously abolished, and in 2 others it was initially 
a negligible feature of the clinical picture. Tremor 
persisted in 3 patients in whom it was subsequently 
eliminated by irradiation of more caudally situated 
sites. Within 3 weeks of the ultrasonic treatments, 
5 patients exhibited some decrements in the gains 
realized during the treatments and for the ensuing 
several days. During the next few months it became 
evident that the decrements were transient in 3 
patients but were enduring in the remaining 2. In 
view of the early post-treatment decrements and 
the primarily experimental objectives of the pro- 
gram, irradiation was performed in the 5 most 
recent treatments at the geometric site (alone) cor- 
responding to portions of the substantia nigra and 
its immediate superior medial neighborhood. In all 
cases the first exposure promptly reduced the 
tremor in at least one and, more often, both contra- 
lateral limbs. Rigidity was simultaneously reduced 
after this first exposure. Further exposures of the 
“nigral region” counteracted the tremor and abol- 
ished or alleviated the rigidity. 

With regard to relief of rigidity in parkinsonian 
patients, a somatotropic differentiation in the “ansal 
region” was recognizable in at least some patients: 
a rostrosuperior region corresponds to the contra- 
lateral upper limb, and a caudoinferior region to 
the lower limb. This differentiation was observed 
more often than not. In addition, a topographic 
differentiation in the “ansal region” between neural 
representations of the flexor and extensor muscles 
of the contralateral limbs was noted in some pa- 
tients. In some parkinsonian subjects, irradiation 
fully encompassing the “ansal region” was not 
followed by reduction of tremor, even though 
rigidity was abolished in the contralateral limbs. 
This observation indicates that in such patients 
tremor is mediated by a different neural mechanism 
than that subserving rigidity. On the other hand, 
irradiation of the “nigral region” was always fol- 
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aneous of rigidity. It may be deduced 
that the portion of the neural mechanisms sub- 
serving tremor and rigidity in the “nigral region” 
are here closely associated, perhaps even share 
neural components. 

The patient with quadriplegic tension athetosis 
was irradiated at the “ansal region” on the left side 
and, 4 months later, at the “nigral region” on the 
right. The hypertonus was reduced in the contra- 
lateral limbs. As to the hyperkinesia, involuntary 
thrusting movements of the tongue and lips sub- 
sided after the left “ansal” irradiation, permitting 
easy feeding for the first time in years. The athetotic 
movements in the limbs of the right side were re- 
duced in vigor, amplitude, and frequency and, dur- 
ing repose, were in abeyance. Crude purposive acts 
could now be executed with the right upper limb. 
The athetosis of the left-sided limbs was completely 
abolished after “nigral” irradiation on the right. 


DERMATOLOGY 


and Deep Mycoses in Cuba: A 
Based on 1,174 Cases. V. Pardo-Castello and F. 
Trespalacios. South. M. J. 52:7-15 (Jan.) 1959 [Bir- 
mingham, Ala.]. 


The authors report on 1,174 patients with super- 
ficial and deep mycoses, who were observed at the 
clinic for dermatology of the University Hospital 
in Havana, Cuba. Of the 1,174 patients, 249 had 
tinea of the scalp, 227 had tinea cruris, 206 had 
dermatophytosis of the feet, 144 had onychomy- 
cosis, 78 had tinea of the glabrous skin, 71 had 

blastomycosis, 64 had candidiasis, and 135 
had miscellaneous conditions. Tinea of the scalp 
was most commonly caused by Microsporum canis. 
One case occurred in a one-month-old infant. The 
treatment of tinea kerion with penicillin adminis- 
tered locally and systemically was considered most 
successful. Trichophyton rubrum and T. mentagro- 
phytes were the common agents in dermatophytosis 
ot the feet, with Epidermophyton floccosum next 
in order. Most cases of onychomycosis were caused 
by T. rubrum. Treatment with 40% salicylic acid 
plaster and subsequent administration of antifungal 
preparations were considered to be the method of 
choice. In 70 of the 71 patients with deep-seated 


iromoblastomycosis, Fonsecaea ( Hormodendrum ) 
pedrosoi was recovered in cultures. In one case the 
fungus was identified as Cephalosporium carrionii. 
Among 135 patients with miscellaneous conditions, 
there were 10 with sporotrichosis, 7 with actinomy- 
cosis, and 6 with mycetoma of the feet. From the 
latter 6 patients, Nocardia brasiliensis was recov- 
ered 3 times, N. pelletieri twice, and Monosporium 
apiospermum once. 
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BOOK REVIEWS | 


Treatment in Internal Medicine. By Harold Thomas Hy- 
man, M.D. With foreword by Walter C. Alvarez, M.D. 
Cloth. $12.50. Pp. 609, with illustrations. J. B. Lippincott 
Company, E. Washington $q., Philadelphia 5; 4865 Western 
Ave., Montreal 6, Canada; Pitman Medical Publishing Com- 
pany, Ltd., 45 New Oxford St., London, W. C. 1, England, 
1958. 


The writer of the foreword of this volume states, 
“In this book, I find that Dr. Hyman has again 
gathered together an amazing amount of informa- 
tion on treatment, and on treatments that have re- 
cently been developed.” What is amazing is the 
amount of misleading and wrong information that 
it contains. In sentences replete with such terms 
as “anti-infectives,” “toxicoderms,” “adrenergics,” 
“tuberculocide,” “probatory treatment,” “antiten- 
sives,” and “generalist” the reader is told some sur- 
prising things. For instance on the first page, apro- 
pos of “an integrated program for the care of the 
infected patient,” it is stated that the busy prac- 
titioner has neither the time nor the facilities for 
exhaustive investigation. Hence he is advised to 
make an “educated guess” on the basis of clinical 
findings, then “open fire with the particular thera- 
peutic product that appears most apt to decimate 
the assailant, and least apt to add insult to the 
defendant's existing injuries. . . . When probatory 
treatment has proved unrewarding and/or when 
potential hazards of improvisation appear to exceed 
possible risks of temporary delay the clinician asks 
for (1) isolation and identification of the invading 
pathogen, (2) an estimate of the quality and po- 
tency of the patient's antibody responses, and (3) 
accurate titrations of the particular microbe’s sen- 
sitivity to available anti-infective agents. With these 
data at hand he substitutes or inaugurates scientific 
anti-infective treatment.” Many jokes have been 
concocted over this sequence of events, but never 
before has such a procedure been seriously ad- 
vised in a textbook of medicine. 

We are advised that penicillin should usually be 
given orally but if intramuscular use is thought 
necessary, benzathine penicillin G is the preferred 
preparation. In the index the reference to sub- 
acute bacterial endocarditis directs the reader to 
hemophilus infections, apparently an error. After 
some searching a short reference was found to 
it under a discussion of the “streptococcoses.” A 
14-day course of daily doses of 6 million units of 
potassium penicillin G with 2 Gm. of dihydro- 
streptomycin daily, both intramuscularly, is ad- 
vised, but no mention of ristocetin is made. On 
page 22 the reader is advised to cas or 


tively treat staphylococcal, streptococcal and gram 
negative bacillary super-infections with pee. er 
strepfomycin-dihydrostreptomycin mixtures or with 
injectable neomycin (3 to 6 mg. per Ib. per day).” 
On page 35, discussing the immediate care of virus 
pneumonitis, a loading dose of 1 Gm. of “any 
tetracycline to which the patient has not recently 
been exposed” is advised. Then the choice of novo- 
biocin, erythromycin, carbomycin, or oleandomycin 
also is offered. “With failure of response, suspect 
an error in diagnosis. Collect sputum for micro- 
scopy (fungi, acid-fast bacilli) and culture. Obtain 
blood for culture.” And so it goes. 

Long lists of proprietary preparations available 
for treatment are presented with each section of 
the book. There are many practical hints on the 
care of the patient in the home which obviously 
were learned through experience. Because of its 
many inaccuracies this book cannot, however, be 
recommended for general use. 


Textbook of Surgery. Edited by Guy Blackburn, M.B.E., 
M.Chir., F.R.C.S., Surgeon, Guy's al, London, and 
Rex Lawrie, M.D., M.S., F.R.C.S., Surgeon and Assistant 
Director of Department of Surgery, Guy's Hospital. With 
foreword by Sir Russell Brock, M.S., F.R.C.S., F.A.C.S., 
Thoracic Surgeon, Guy's Hospital. Cloth. $16.75. Pp. 1122, 
with illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, I1.; Blackwell Scientific Publica- 
tions, Ltd., 24-25 Broad St., Oxford, rg ese Press, 
299 Queen St., W., Toronto 2B, Canada, | 
This new textbook of surgery bacon an at- 
tempt to survey the field of general surgery and 
the surgical specialties, with the exception of oph- 
thalmology and otolaryngology. The authors state 
that one of the main objectives was to aid the 
student preparing for final examinations. Emphasis 
was, therefore, laid particularly on the clinical side 
of surgery, and discussion of surgical pathology as 
well as operative detail was redi ad to a bare 
minimum. The book is well written and the large 
type is easy to read. The major subdivisions are 
clearly outlined and there are many excellent illus- 
trations, some of which are in color. It seems un- 
likely, however, that this book will serve fully the 
purpose intended for the serious medical student 
or for the graduate physician. On the one hand 
it is too long to be merely a synopsis, while on the 
other it is too short and incomplete to be a well- 
rounded textbook for the graduate student. It is es- 
timated that those American textbooks which have 
proved popular contain at least twice the total 
amount of material nted here. It seems like- 
ly, therefore, that this text will find its greatest 
| as an introduction t a course for 
ts in the precli years, or ps as a 
textbook for nurses. 


These book reviews have been prepared by competent authorities 
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QUESTIONS AND ANSWERS 


ANTISTREPTOLYSIN TITER : 

To tne Eprron:—What is the significance of an 
antistreptolysin titer which remains consistent 
above 833 units? This occurred in a patient wit 
acute glomerulonephritis in whom all urinary 
findings were normal for over a year. The sedi- 
mentation rate was also normal. 

Glenn T. Howard, M.D., Alice, Texas. 


Answer.—Because the upper limit of normal for 
antistreptolysin titers is considered to be 50 Todd 
units, it is obvious this patient has an elevated 
titer. One can only conclude that he has been ex- 
posed, or is being exposed, to streptococcic toxin of 
sufficient antigenic quality and quantity to cause 
antibody formation. Whether this has been occa- 
sioned by the attack of nephritis or by a reaction 
to some other streptococcic infection cannot be 
stated, because the titer prior to the attack of ne- 
phritis or during the early stages of the disease is 
not known. It is likely that the present high titer 
was caused by the disease, but the finding does 
not now indicate anything more than past or pres- 
ent exposure to antigenic streptococci. This sig- 
nificantly points up the limitations of a single de- 
termination of antistreptolysin titer. In the absence 
of other clinical data to indicate illness in the past 
vear, one may conclude that the present titer is 
without clinical significance. 


SENILE ACHLORHYDRIA 

To THe Eprron:—In an annual examination program 
which included the quinine carbacrylic resin test 
for gastric acidity, about 25% of persons tested 
were found to have achlorhydria. The patients 
were of the type usually found in general prac- 
tice, including many elderly persons. The ques- 
tion arose as to whether a gastrointestinal series 
should be done on all with achlorhydria. An 
occult blood test was performed, and this helped 
in making some decisions. 

Vernon E. Roth, M.D., Marcellus, N.Y. 


Axswer.—With increasing age, the stomach tends 
to form less acid, just as the sebaceous glands in 
the skin form less fat. In 1932, Vanzant and co- 
workers (Arch. Int. Med. 49:345, 1932) studied 
gastric analyses of 3,746 persons who, after x-ray 
studies, did not appear to have any organic dis- 
ease of the digestive tract. They found the inci- 


dence of achlorhydria to rise from almost zero in 
patients at 20 years of age to around 25% in pa- 
tients at 65. In almost all of these patients the loss 
of gastric acidity had not produced any symptoms 
and seemed to need no treatment. The incidence 
of carcinoma is higher in the atrophic gastric 
mucosa of persons with primary anemia; hence, 
these persons should have stomach x-rays at least 
once a year. However, all persons past the age of 
40 ought to have stomach x-rays once a vear to be 
on the safe side. If one waits to do something 
about cancer of the stomach until] it gives symp- 
toms, there will be an even chance that no surgeon 
will want even to explore the abdomen; if the sur- 
geon does think it worthwhile to explore, there will 
be an even chance that he will not attempt a re- 
section; and, if he does resect, the chances will be 
about 70 to 30 that there will be a recurrence. 
Obviously, the wise person will have the stomach 
x-rayed at yearly intervals so that if a lesion is 
found it will probably be operable and resectable. 

Answer.—The quinine carbacrylic resin test is 
valuable in screening for gastric acidity, but it 
does not reveal a true achlorhydria. This is accom- 
plished by doing a gastric analysis with the use of 
betazole hydrochloride or histamine. Studies have 
shown that about 10% of all persons over 65 vears 
of age have achlorhydria after such a potent stim- 
ulus. It would be only in these persons that a gas- 
trointestinal series would be definitely indicated. 


ACHONDROPLASIA 

To tHe Eprrorn:—A 24-year-old woman has had 
three children, the last two of whom died at or 
shortly after birth with achondroplasia. Because 
of this condition, which is supposedly transmit- 
ted through the male, her husband had a vasec- 
tomy last year. The patient wants to have more 
children. Since she is having great difficulty try- 
ing to adopt a child, because of the demand, she 
is willing to consider artificial insemination, pro- 
vided she can be reassured she will not have the 
same results as with her last two pregnancies. 
Is there any doubt that achondroplasia is al- 
ways transmitted by the male? 


M.D., Pennsylvania. 


Answer.—There is no basis for the belief that 
achondroplastic dwarfism is transmitted only 
through the male. It is normally transmitted as a 
dominant, but, since neither parent shows the de- 
fect, it appears probable that it arose as a new 
mutant—whether in the husband or in the wife it 
is impossible to say. If it came from the husband, 
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normal offspring would be expected from the pro- 
posed artificial insemination. If the mutation was 
in the wife's ovary, however, she might bear an- 
other defective child. 


CARBON MONOXIDE POISONING 
To tHe Eprron:—Could the symptoms in the fol- 
lowing case be caused by anoxia or methane 
poisoning? A new space heater had been in- 
stalled in the living room of the patient's home 
a few days before this incident. At 1 a.m., a 
26-year-old man was found lying in his living 
room doorway with what first appeared to be a 
shaking chill. He had vomited and had urinary 
and fecal incontinence, but he was not uncon- 
scious and could answer simple questions. He 
was pale but not cyanotic. There was no odor 
of gas in the house (the natural gas used in this 
area is supposed to have an identifying odor 
added). The patient was hospitalized, and he 
felt improved by the time he was admitted but 
still complained of headache and chilliness. He 
had had a cold for a few days. A roentgenogram 
of the chest showed an increase in the broncho- 
vascular pattern, Urinalysis was normal. The 
hemoglobin level was 9 Gm.%. Babinski's, Chvos- 
tek’s, and Trousseau’s signs were negative. There 
was no carpopedal spasm. Knee jerks were not 
obtained. The patient's temperature did not go 
over 99 F (37.2 C). He was well enough to be dis- 
charged at 5 p.m. on the day of admission but 
could not return to work for a week because of 
bronchitis and vomiting. Two hours after his ad- 
mission to the hospital his wife, sister, and two 
small children in the bedroom were simultane- 
ously seized with headache and vomiting which 
subsided a few hours after they vacated that 
apartment. The patient later explained that he 
had been sitting in the living room watching 
television while his wife was out and the two 
children were sleeping in another room. He 
noted a sharp headache and nausea, but his legs 
seemed paralyzed and he fell in the doorway as 
he was telephoning his wife to come home. The 
space heater had been installed with the warn- 
ing not to run it continuously before it had been 
“readjusted,” but because of the extremely cold 
weather it had been burning all day and was not 
shut off until the other members of the family 
became ill. Since its removal there has been no 


further trouble. M.D., Massachusetts. 


Answer.—The five patients referred to in this 
inquiry all suffered from acute carbon monoxide in- 
toxication. The clinical findings in each patient were 
typical. Some authorities mention that a common 
finding is a red or cherry red color of the face, but 
in this consultant's experience pallor is found in 
about half of the patients with acute intoxication 
due to carbon monoxide; this is particularly true 
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when vomiting has occurred. The exaggeration of 
the bronchovascular was due to the pres- 
ence of a respiratory infection and had no relation- 
ship to the carbon monoxide poisoning, and the low 
hemoglobin value seems likewise unrelated. Chem- 
ical determination for carbon monoxide in the 
blood stream made on the husband's admission 
to the hospital (or shortly thereafter) would have 
confirmed the diagnosis. Carbon monoxide is one 
of the most important intoxicants associated with 
man’s life and with the field of industry. It also has 
an extremely ancient history: its significance began 
when cave man lit his first fire, and in written rec- 
ords its effects were mentioned by Aristotle in 
about 300 B. C. and by Seneca in 68 A. D. Today 
it is a serious economic problem as one of the most 
subtle and dangerous of the intoxicants in either 
factory or home life. Natural gas does not contain 
carbon monoxide and, therefore, cannot cause 
carbon monoxide intoxication, provided that other 
gases have not been added to it. On the other hand, 
various types of manufactured gases and by-prod- 
uct gases may contain 5 to 40% of carbon mon- 
oxide; hence, the leakage or escape of such gases 
can produce carbon monoxide intoxication. Carbon 
monoxide is formed whenever any organic material 
is burned with incomplete combustion or too little 
oxygen. All standard textbooks are full of refer- 
ences to such occurrences with various types of 
stoves, grates, heaters, braziers, and salamanders. 
This is precisely what happened in this case, and 
it is to be noted that warning was given regarding 
running the space heater continuously and without 
readjustment. Furthermore, the space heater was 
not ventilated in any manner, and, presumably, be- 
cause of the extreme cold, the windows of the 
rooms were not open. In the monograph by Drink- 
er (Carbon Monoxide Asphyxia, London, Oxford 
University Press, 1938, pp. 97-103), the composi- 
tion of natural gas, dangers of heaters, mecha- 
nism of the formation of carbon monoxide, and 
similar subjects are discussed in detail. 


ALLERGY TO SILVER PROTEINS 

To tHe Eprron:—What is the danger of an allergic 
response to topical application of the various 
types of silver protein solutions? 
7 A. Abramson, M.D., Cold Spring Harbor, 


Answer.—The danger of an allergic response to 
topical application of silver protein solutions ap- 
pears to be remote. The nonallergic reaction of ar- 
gyria (a grey, blue, slate blue, or brown discoloration 
of the skin, due to deposition of silver) formerly 
was fairly common because topical application 
of silver protein solution to the mucous mem- 
branes was frequently continued over long periods, 
but proved allergic responses to silver protein solu- 
tions are exceedingly rare. Howard (Laryngoscope 
40:215, 1930) reported a patient who developed 
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nasal blockage after he had used a mild silver pro- 
tein preparation apparently with impunity for sev- 
eral years. The blockage subsided whep use of this 
agent was discontinued. Subsequently, when it was 
applied again, the patient developed severe urti- 
caria, angioneurotic edema, and collapse. Criep 
(J. A. M. A. 121:421-422 [Feb. 6] 1943) reported a 
patient who developed sneezing, blockage, rhinor- 
rhea, and wheezing in the course of local treatment 
with a mild silver protein preparation in the nose 
and severe asthma when his throat was sprayed 
with this solution. Scratch tests with a 1% solution 
of this substance gave positive results, and an in- 
tradermal test with this solution was followed by 
a severe local and mild constitutional reaction. The 
ophthalmic test also gave positive results. Anti- 
bodies were demonstrated in the patient's serum by 
means of the passive transfer method. Since nega- 
tive findings were obtained on skin tests with silver 
nitrate, Criep concluded that the reaction was due 
to either the protein or the silver protein combina- 
tion. Additional cases of allergic sensitivity to silver 
protein solutions may have occurred, but they have 
not been reported. 


COMPOUND TIBIAL FRACTURE 

To THE Eprtor: —One year ago, a patient sustained 
a multiple-c l fracture of his right leg. In 
one ¢ fracture site, the lower third of the tibia, 
there is still only a fibrous union in spite of open 
reduction and approximation of the tibial frag- 
ments with a stainless steel screw. What can be 
done to insure final healing of this fracture? 
What has been the experience with polyethylene 
and urethan “glue”? 

S. Perlroth, M.D., New York. 


Answer.—Among the important factors that may 
be related to the nonunion of this fracture are the 
violence of the trauma which induced the fracture, 
the initial treatment as related to scene of the acci- 
dent, the time lapse between injury and definitive 
treatment in the hospital, the primary method of 
immobilization and its duration with or without 
changes for improvement of position or angulation, 
the relationship of internal fixation to date of in- 
jury, the duration of external fixation and non- 
weight-bearing after fixation of fragments with the 
screw, the patient's present state of health, his 
emotional reaction to his problem, and his blood 
chemistry. If a fibrous union is now said to prevail, 
it is important to know when and how the basis 
for this statement was established. Knowing this, 
together with consideration of the above factors, 
one might confidently conclude that the patient 
has a delayed union rather than a nonunion. Con- 
tinued immobilization is indicated. No surgical 

lure should be considered to insure final 
cine until the state of nonunion has been estab- 
lished on the basis of all reliable criteria, including 
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a liberal consideration for the criteria of time. Frac- 
tures of the distal third of the tibia are noted for 
the frequency of delayed union and, less frequent- 
ly, nonunion. For this reason, it is wise to be guided 
by the laws which govern the healing of fractures 
instead of rushing into surgical treatment. If the 
indications for an operation should be astablished 
in this instance, the transplantation of cancellous 
iliac bone to the fracture site should be considered. 
There are too many unanswered questions regard- 
ing the use of polyethylene and urethan glue to 
warrant their use. These should not be added to 

the complications which are known to prevail in 


this case. 


COLONIC POLYPS 

To tHe Eprror:—A 42-year-old man was operated 
on for polyps of the colon and rectum. A resec- 
tion of the sigmoid was performed. Two polyps 
showed early malignant changes. There was no 
invasion of the serosa, and the mesenteric lymph 
nodes were free of metastases. What are the 
chances for complete and permanent cure? In- 
asmuch as this patient has a tendency to develop 
colonic polyps, what can he do in the future to 
avoid them? What is the role of protein foods 
and, in particular, dairy products in the develop- 
ment or prevention of these polyps? 

M.D., Illinois. 


Answer.—The chances for complete and perma- 
nent cure are excellent. This consultant knows of 
nothing that can be done to prevent future polypoid 
formation, but a proctoscopic examination should 
be made annually without fail. A colon x-ray exam- 
ination with use of the air contrast technique 
should be made every two or three years. If new 
polyps are detected proctoscopically, an x-ray exam- 
ination of the colon should be made at once and 
the newly discovered polyps fulgurated or removed 
without delay. There are no drugs or special diet 

would t recurrence. Protein and dairy 


foods do not play any role in the development of 


THROMBOANGIITIS OBLITERANS 

To tHe Eprror:—Are there any detectable signs 
in the oral mucosa which might hint at latent 
thromboangiitis obliterans? Are these signs in- 
fluenced by recent smoking? 
Richard L. Westerman, M.D., Gunnison, Colo. 


Answer.—This consultant is unaware of any 
vascular lesion in the oral mucosa suggestive of 
thromboangiitis obliterans. It is true that this dis- 
ease may occur in many visceral vessels, including 
cardiac, renal, and cerebral arteries. While many 
systemic disorders have characteristic signs in the 
- cavity, thromboangiitis obliterans is not one 
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